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1887*tBiDEN,  Chables  Walteb,  L.R.C.P.Lond.,  Laifield,  Fram- 

liagham. 
1879     BiGOs,  J.  M.,  Hillside.  Child's  hill,  N.W. 
1892     Bird,  Matthew  Mitchell,  M.D.,  B.S.Durh.,  St.  Mary's 

Hospital,  W. 
1889t  BiasHOFF,    Fbancis     Robert     Bryant,    M.A.,     M.B., 

B.C.  Cantab.,    Belvedere,    Mount   Pleasaut,  Tunbridge 

Welle. 
1890    Black,  Georqe,  M.B.,   B.S.Lond.,   50,   Cazenove    road, 

Stamford  hill,  N. 
1868*  Black,  Jameb  Watt,  M.A.,  M.D.,  F.R.C.P.,  Obstetric  Phyai- 

cian  to  the  Charing  Cross  Hospital ;  15,  Clarges  street, 

Piccadilly,  W.     Cowneil,  1872-4.     Viee-Pret.   1885-6. 

Chairman,  Board  Exam.   Midvrioes,   1687-90.     Pre*. 

1891-2. 


I 


I 


I 
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Elected 

1893  Blackek,  Geokob  Francis,  M.D.,  B.S.Lond,,  F.1l,C.8.. 

AasiBtaDt  Obstetric    Physician   to  Univeriity   College 
Hospital;  20,  Weymouth  street,  W. 
1861*tBL4KE,  Thomas  William,   Hurstbourne,   BoDrnemouth, 

HftDtS. 

1872»tBl^ND,  Qeobge,  Consulting  Surgeon  to  the  Macclesfield 
lufirnisry  ;  Pottergate  Lodge,  Lincoln. 

1887  Bluett,  Geokge  Mallack,  L.R.C.P.Lond.,  11,  Addison 
terrace,  Notting  hill,  W. 

1894  Bodilly,  Ekoinald  Thomas  H,,  L.R.C.P.Lond.,  Wood- 

bury, High  road.  South  Woodford. 
1892    Bond,  William  Authur,  M.A.,  M.D.,  B.S.Cantab.,  9,  Duke 

street,  St.  James's,  S.W. 
1883     BoNNEY,  William  Augdstus,  M.D.,  100,  Elm  park  gardens, 

GbelseB,  S.W. 
Ifl94t  BoECHEBDS,     Waitbe    Meent,     M.R.C.S.,     L.R.C.P., 

WorccBter,  Cape  Colony. 
I893t  Boswell,  HeNBY  St.  Geoboe,  M.B.  Edin.,  High  street. 

Saffron  Walden. 
1866*  BouLTON,  Pebcv,  M.D.,  Physician  to  the  Samaritan  Free 

Hospital  ;    6,    Seymour   street,    Portman  square,   W. 

Cwneil,  1878-80,  1885.     Hon.  Lib.  1886.     Hon,  See. 

1886-9.    Fice-Pres.  1690-2.    Board  Exam.  Midwieet, 

1890-1.     Editor,  1894-5.     Trant.  A. 
188Gt  BoosteaD,  Robinson,  M.D,,  B.C.  Cantab.,  Surgeon-Major, 

Indian  Army  ;  c/o  Messrs.  H.  S.  Eing  and  Co.,  45, 

Pall  Mail,  S.W. 

1877  BowKBTT,  Thomas  Edwaru,  145,  East  India  road.  Poplar, 
E.     Council,  1890. 

1884*  BozALL,  RoBEBT,  M.D.Canlab.,  Assistant  Obstetric  Physi- 
cian to,  and  Lecturer  on  Practical  Midwifery  at,  the 
Middlesex  Hospital ;  29,  Weymouth  street,  Portland 
place,  W.  Council,  1888-90,  1894-5.  Board  Exam. 
Midwivet,  1891-3.  Trant.  11. 
VOL.  IXXVI.  b 
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Elected 

1884t  Boys,  Aethur  Henry,  L.R.C.P.Ed.,  Chequer  Lhwii,  St. 

1894  Bbabant,  Robert  Herbert  W,  Hughes,  L.R.C.PXoad., 
137,  High  road,  Lee,  8.E. 

1886t  Brawbuet,   Harvey    K.,    208,   Ashby   road,   Burton-on- 

Treut. 
I894t  Bradford,     Andrew,     M.D.,     CM.,    Toronto,    Lanark, 

Ontario,  CanndB. 
I877t  Bradley,  Michael  McWilliams,  M.B.,  Jarrow-on-Tyne. 

I873t  Braithwaite,  James,  M.D.,  Obstetric  Pliysician  to  the 
Leeds  General  Infirmary ;  Lecturer  on  Diseases  of 
Women  and  Children  at  the  Leeds  School  oF  Medicine  ; 
16,Clarendon  road,  Leeds.  Vice-Pres.\S77-9.  IVans.6. 
Hon.  Loe.  Sec. 

IBBOf  BttAKFOor,  Arthur  Mudge,  M.B.,  Superintendent  of  the 
Government  Lying-in  U.oap)tnl,  Madras,  and  Profesaor 
of  Midwifery  and  Diseases  of  WomeD  aud  Children  in 
the  Madraa  Medical  College,  Pantheon  road,  Madras. 
Bofi.  Loe.  Sec. 

1887  Bridger,  Adolphos  Edward,  M.D.Ed.,  18,  Portland 
place,  W. 

1888*tBRiG03,  Hesrv,  M.B.,  F.R.C.S.,  Surgeon  to  the  Hoapital 
for  Women,  and  Hop.  Med.  Officer  to  the  Lying-in 
Hospital,  Liverpool ;  3,  Rodney  street,  Liverpool. 

1864  Bright,  John  Meaburs,  M.D,,  Alvaaton,  Park  hill,  Forest 
hill,  S.E.     Council,  1873-4. 


15. A..  M.D.Cantab.,  8.  Queen's 


1894     BrintoNjEolasd  Danveh; 

Gate  terrace,  S.W. 
1869     Brisbane,  James,  M.D..  16,  St.  John's  Wood  road,  N.W. 
1885t  Briscoe,  John    Frederick,    Weatbrooke   House,    Alton, 


1 887t  Brodie,  Frederick  Garden,  M.B,, 
bridge.  Isle  of  Wight. 


rnliill  park,  Wool  ton 
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1866     Bbodie,  Oeobqs  B.,  M.D.,  Con  salting  Phyaician-Accoucfafur 
to  Queen  Charlotte's  Lj^ing-in  Hospital;  3,  Chesterfield 
street,  Mayfair.W.  Cound/,  1873-5.   Fice-Pret.,  1889. 

1892 

Brodie,  William  Haig.   M.D., 
terrace,  Hyde  park,  W. 

C.M.Edir 

.,  88, 

Oxford 

1889t 

Brook,  William  Hekey  B.,  M.D 
street,  Lincoln. 

Lond.,  F.R.C.S. 

James 

1876 

Brookhouse,  Charles  Turing, 
Brockley,  S.E. 

M.D.,  43 

Manor  road, 

1889t  BttowN.  Alfked.  M.A.,  M.D.,  CM 
Broughlon,  Maiicliester. 

Aber.,ClHre[nont, 

Higher 

1868 

Brown,    Andrew.    M.D.  St.  And 
Kentish  town,  N.W.     Council 

,    1,    Bartholomew  road, 
1893-4.     Trant.  1. 

London  Hospital,  E. 

19,    Seymour    street,   Portman 


1894     Brown,  David,  M.D.Loud. 

1865*  Bhown,    D.    Dyoe,    M.D., 

HC|UBre,  W. 

1889*tBROWN,  William  Carnegie,  M.D.  Aber.,  Penaug,  China. 
1876     BarNJEs,  Martin,  33a,  Gloucester  place,  Portman  square. 


1^83    BuKSH,  KAHbEMi  Tbe  Hall,  PUistow,  E. 
1885*tBu.sNY,  J.  Brick,  L.R.C  P.  Ed.,  Newbury. 
■7t  BuBD,  Edward,  M.D.,  M.C.,  Senior  Physic: 


Infirmary ; 

18fl6.7.     . 


Newport    House, 
ton.  Loc.  See. 


ian  to  the  Salop 
ibury.     Council, 


,  Chichele   road,  Crickle- 


BuBOESs,  Edward  Arthur, 

wood,  N.W. 
BUBT,  EoBEHT    Francis,  M.B.,  C.M.Edio.,    124,  Stroud 


Campbell,  L.R.C.P.  Lond.,   Lee  Park 
Lodge,  Blackheath,  S.B. 
Betler-Smvthe,  Albert  CuARLEa,L.R.C.P.Ed.,  76,  Brook 
street,  Orosvenor  square,  W.     Council,  1889-91. 
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>  BuZTOX,  Dedlet  W.,  MJ).  Load.,  82,  Mortimer  street, 
Carendiih  sqaare,  W. 
188£t  BnBS,  John  W-,  M.D..  ProfesMr  of  Wdwifery  and  Dueun 
of  Women  ind  Children  at  Qaeen's  Collie,  and  Ph  jaU 
cian  for  Diseaies  of  Women  to  the  Royal  Hocpital, 
Belfast ;  Lower  crescent,  Belfast. 

1891  Calthkop,  Lionel  C.  Etkrabd,  M.B.  Dorb.,  II,  Bean- 

moot  crescent.  West  KeastDgton,  W. 

1887t  CuEEKON,  James  Cha.lue&3,  M.D.,  Profe*sor  of  Midvifcrj 
and  Disease!  of  Infancy,  McGtU  University;  941,  Dor- 
chester street,  Montreal. 

1887t  Camesoh,  Mckdoch,  M.D.Glac..  Regius  Professor  of  Mid- 
wifery in  the  University  of  Glasgow,  7,  Nevton  terrace. 
Charing  Cross,  Glasgow. 

1894t  Cajcpbell,  John,  M.A.,  M.D.Dubl.,  F.R.C.S.,  21,  Great 
Tictoria  street,  Belfast. 

1892  Campbell,   John    William,    B.A.,    M.B.,    B.Ch.Cantah., 

Highclere,  Oakleigb  park,  WheUtone,  N. 
1888"tCAMPBELL,  William  Macpib,  M.D.  Bdin.,  1,  Pnuces  gate 

Bast,  Liverpool. 
1886t  Caepbntee,  Abthub  Bbistowe,  M.A.,  M.B.  Oxou.,  Wyke- 

ham  House,  Bedford  park,  Croydon. 
1872     Cabteb,  Cbablbs  Henby,  M.D.,  Physician  to  the  Hospital 

for  Women,  Soho  square  ;  45,  Great  Cumbertaad  place, 

Hyde  park,  W.     Council,  1880-2.     Trnnt.  4. 
1890     Caetbb,  Robebt  Jambs,  M.B. Loud.,  57,  Acacia  road,  N.W. 
1877     Cabveb,  Eustace  John,  62,  Sandriogliam  road,  Dalaton, 

N.E. 
1887     Case,  William,  34,  Westboume  road,  Arundel  square,  N. 
IgGSf  Catzeb,  Thomas,  Mayfield,  9,  Aigburth  road,  Liverpool. 
1875t  Chafpers,  Edward,  F.R.C.S.,  Broomfield,  Keighley,  York- 


1894    Chaldecott,    John    Henby,    L.H.C.P.Lond.,   401,  Old 
Kent  road,  8.B. 


YELLOVfS    OF   THE    SOCIETY. 


1876*  Champnetb,  Fr4NCI9  Heney,  M.A.,  M.D.Oion.,  F.S.C.P., 
PhyBician. Accoucheur  lo,  and  Lecturer  on  Midwifery 
at,  St.  Bartbolomew'B  Hoapjtnl ;  42,  Upper  Brook 
street,  W.  Council,  \880.].  Hon.  Lib.  1882-3,  Ban. 
See.  1884-7.  Tiee-Prtf.  1888-90.  Board  Exam.  Mid- 
iBuet,  1883,  1888-90;  Chairvian,  1891-4.  Editor, 
1888-93.      Pre*.  1895.      Tram.  IS. 


1853     Chance,  Euwakd  John,  F.R.C.S.,  SurgeoD  to  the  Metro- 

politan  Free  Hospital  and  City  Ortbopeedic  Hospital ; 

14,  EuBsell  square,  W.C. 
1867"tCHABLE9,  T.  Edmondstoune,  M.D..  F.R.C.P.,  72,  Via  di 

San  Niccol6  da  Tolentino,  Rome.     Council,  1882-4. 
1874'tOliARLEswosTH,    Jameb,    M.D.,   Physician    to   the   North 

Staffordshire   Infirmary ;    25,    Birch    terrace,  Hanley, 

Staffordshire. 
1886t  Chabpbnties,   Ambrose    B.    L.,    M.D.Durh,,    RathmineB 

House,  Uxbridge. 
1892t  Chbpmeli,  Charles   William  James,  M.D,  Brui, 

Buckingham  road,  Brighton. 
1868*tCHll.lJ,  Edwin,   "Vemham,"  Hew   Maiden,   Kingaton-on. 

Thamea,  Surrey. 
ISSOt  Childe,  Charles   Plumley,  B.A.,    F.R.C.S.,  Cranleigb, 

Kent  road,  Southaea. 
leSSf  Childs,  Chbistophek.  M.A.,  M.D.Oxon.,  Pendeen,  Wey. 

mouth.     Bon.  Lac.  Sec. 
1863^+Chisholm,  Edwin,  M.D.,  Abergeldie,  Aahlield,  near  Sydney, 

New   South    W«leB.     [Per   Mesara.  Turner  and   Hen- 
derson,  care    ol'   Messrs.    W.    Dawson,    121,   Cannon 

street,  E.G.] 
1883     Clapham,  Edward,  M.D.,  29,  Lingfieid  road,  Wimbledon, 

Council,  1892-4. 
1859     Clarbmont,  Claudk  Ci,a«kk,  MiUbrook  House,  i,  Hamp- 

stead  ruad,  N.W. 
1879    Clabkb,  Reginald,  South  Lodge,  Lee  park,  Lee,  8,B, 
1893    Cla&ke,  W.  Bedgb,  F.R.C.8.,  46,  Harley  street,  W. 
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Fleeted 

I876t  Clat,    George    Langsfobd.    West   View,    443,    Moseley 

road,  Higlignte,  Birmitighitni. 
1889     Clemow,  Arthuu  Hkkry  Weiss,  M.D.,  CM.  Edin.,  101, 

Earl's  Court  road,  Keosingtou,  W. 
O.F.     Cleveland,    Willum    Fhedebick,    M.D.,   Stuart    villa. 

199,   Maida   vak,  W.      Council,    1863-4.      Viee-Prei. 

1875-7,  1887-9.     Trans.  1. 


.B.,  2031,  Olive  clreet,  i 


.  10,  Ciri 


^  Bath  Gen 
a,  Bath. 


Couneil, 


1881f  Close,  Jahes  Alex.,  Ii 

MisBonri,  U.S.A. 
1865*+Coate3,  Charles,  M.D.,  Physic 

and  Boyal  United  HuspitBlB  ; 
1882t  CoATES,  Fkedebick  William,  M.D.  (travelling) 

1891-3. 
1875    Coffin,  Richard  Jas.  Maitland,  F.R.C.P.  Ed.,  98,  Earl's 

Court  road,  W. 
1878     Coffin,  Thomas  Walker,   22,  Upper  Park  road,  Haver- 
stock  hill,  N.W. 
1875*tCoLE,   BicHAKD  Bevekly,    M.D.  Jefferson   Coll.   Pbilad., 

218,  Post  street,  San  Francisco,  California,  U.S. 
1888t  Collins,  Edward  Tenison,  12,  Windsor  place,  Cardiff. 
1877     Colman,  Walter  Tawell  (travelling). 
1866t  Coombs,  James,  M.D.,  Bedford. 
1888     Cooper,     Peter,    L.R.C.P.Lond.,    Stainton    Lodge,    35, 

Shooter's  Hill  road,  Blackheath,  S.E. 

1890    CoPELAND,  William  Henhy  LArRENCK,  M.B. Cantab.,  59, 

Warwick  road.  Earl's  Court,  S.W. 
I888t  Coeby,  Henry,  B.A.,  M.D.,  19,  St.  Patrick's  place,  Cork. 
1875»tCORDEB,  Aug.,  M.D.,  M.R.C.P.,  Conoulting  Accoucheur  to 


for  Midwifery  at  the 
Bellot, Geneva.  TVoM.l. 


the  "  Mis^ricorde  ;"  Privat  1 

University  of  Geueva;  12,  Ri 
1883    CoBNBB,  CUBSHAM,  113,  Mile  End  road,  E. 
1888t  Cornish,  Charles  Newton,  L.R.C.P.  Ed.,  4,  Southwick 

place,  Hyde  park,  W. 
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Eleel«d 

1860*+CoBET,  TaOMAB  Charles  Stehakt,  M,D.,  Senior  Surgeon 

to  the  BelfiiBt  General  DiapeDSKry  ;    I,  Glenfield  place, 

Ormesu    road,    Belfast,      Council,    1867.      Fiee-Pret. 

1891.3.     Hon.  Lor,  Sec. 
1888t  COHV,  Isaac  Rising,  L.R.C.P.Lond.,  Sbere,  Guildford. 
1875     CoHY,  Robert,  M.D.,  Aaaistant  ObBtetric  Phjaician  to  St. 

Thomas's  Hoapital ;  73,  Lambeth    Palace   road,    S.E. 

Coa7ic(7,1879-81, 1884-5.  rtce-Pre*.  1887-88.  TraruA. 
lB86f  Cos,  Joshua  John,  M.D.  Ed.,  St.  Ronan'e,  Clarendon  road, 

Eccles,  Manchester. 
I869t  Cox,    RicuABD,    M.D.  St.  And.,    Tbeale,    near    Reading. 

Trans.  1. 
1893t  Cbaig,  James,  M.D.  Edin.,  Briagow  Hdubc,  Beckenhftm. 
1877     Crawfobd,  James,  M.D.  Durh.,  Grosvenor  MaDsioDB,  80, 

Victoria  street,  S.W. 
188lt  Cbeast.  James  Gideon,  West  House,  Wrotham,  Kent. 
1876t  Crew,  John,  Manor  House,  Highnm  Ferrers,  Northampton- 
shire. 
1893     Cbipps,    William     Hakeison,    F.E.C.S.,    2,    Stratford 

place,  W. 
1889t  Cbokt,  Edward  Octavics,  L.R.C.P.  Loud,,  8,  Clarendon 

road,  Leeds. 
leeif  Ceonk,    Herbert    Geoege,    M.B.Cantab.,   Kepton,  near 

Burton-on-Trent. 

BERT  Thomas,  M.A., 
re,  W.C. 
lB86»tCRO!s,  William  Joseph,  M.B.,  Horahat 

tralia. 
1889t  Ceouch,  Edward  Thomas,  StoVe  House,  Goaport. 
1875*  CuLLiNGWOBTH,  CiiARLEa  James,  M.D.,  D.C.L.,  F.R.C.P., 

Obstetric    Physician    to,    and    Lecturer   on    Obstetric 

Medicine  at,  St.  Thomas's  Hospital;  46,  Broolc  street, 

Grosvenor    square,    W.       Council,    1883-5,     1891-3. 

Fice.Pret.  1886-8.     Board  Exam.  Midwiees,  1889-91. 

Chairman,  1895.     Trant.  12. 


1893    Crosby,  Hebi 
Gordon  a 


,  B.C.Cantab,, 


,  Victoria,  Ana- 
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Elected 

1889*tCllBaETJi,    JehXngie  J.,   M.D,  Brux.,  94,  CLundunw&di, 

Bombay. 
1894     Cutler,   Lennakd,  L.E.C.P.Lond.,  S,  Gloucester  road, 

S.W. 

1885  Dakin,  William  Eadfokd,  M.D.,  Obstetric  Phyaician  to, 

and  Lecturer  on  Midwifery  Ht,  St.  George's  Hoapital ; 

57,  Welbeck  street,   CaveudiBh   square,  W,     Council, 

1889-91.     Hon.    Ub.    1892-3.       Hon.    Sec.  1894-5, 

Trans.  3. 
1868     Daly,   Frederick   Hbnby,    M.D.,    185,    Amhurst   road. 

Hackney  Downs,  N.E.     Council,   1877-9.     Vice-Pres. 

1883-5.     Tran$.  2. 
1882t  Dambeill-Davies,  William  R„  Alderley  Edge,  Clieabire. 
1893     Dauber,  John  Henry,  M.A.  Oion.,  L.E.C.P.  Lond.,  29, 

Charles  street,  Berkeley  square,  W. 
1889    Davies.   Frederick  Henry,  M.B.,  C.M.Edin..  40,   St. 

Stephen's  avenue.  Shepherd's  Bush,  "W. 

1876  Daties,  Gomer.  L.R.C.P.  Ed.,  9,  Pembridge  villas,  Baya- 

M-ater,  W. 
1884     Davjbs,  John,  91,  New  North  road,  N. 

1886  Davibs,  Williau    Mokbi3Ton,  M.D.,  5.i,  Gordon  square, 

W.C. 
]892t  Datis,  Robbbt,  Oakleigh,  Bpaoin. 

1877  Datbon,  Smitb  Houston-,  M.D.,  Campden  villa,  203,  Maida 

vale,  W.     Ctwnci7,1889-91. 

1891  Dawbok,  Ernest,  L.R.C.P. Lond.,  Linden  House,  High 
road.  Ley  ton,  E. 

188gt  Dawson,  William  Edward,  L.R.C.P.I.,  Walton-on-Naze, 
near  Colchealer. 

1859  Day,  William  Henry,  M.D.,  Phyaician  to  the  Samaritan 
Free  Hospital  for  Women  and  Children;  10,  Man- 
chester square,  W.    Council,  1873-5.     ri«.Pre«.1885-6. 

1889  Des  VffiCX,  Harold  A.,  M.D.Brus.,  4,  Ashley  gardens, 
Victoria  street,  S.W. 
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1894     Dickinson,)  Thomas    Vincent,  M.D.  LoDd.,  33,   Sloane 

street,  S.W. 
1894    DiCKiKsoN,  William  Gilbert,  L.E.C.P.  LoDd,,  Tbanet 

Lodge,  Southflelds,  Wnndswortb,  S.W. 
1894    Dickson  John  William,   B.A.,  M.B.,  B.C.  Cantab.,  3, 

Hertford  street,  W. 
1879t  DoLAN,  Thomas  Michael,  M.D,,  Horton  bouse,  Halifax. 
1886f  Donald,  Abohibald,  M.A.,  M.D.  Edin.,  274,  Oxford  road, 

Mancheater.     Oouncil,  1693-5.     Trans.  1. 
IB79"  DoBAN,  Alban  H.  G.,  F.R.C.S.,  Sui^eon  to  the  Samaritan 

Free  HoHpital ;  9,  OranTilIe  place,  Fortnian  square,  W. 

Council,  1883-5.  Hon.  Lib.  1886.7.  Hon.  Sec.  1888-91. 

Fice-Pres.  1892-4.     Trans.  13. 
1890t  DoOTr,   Edwabd   Henry,   M.A.,  M.B.,  B.C.  Cantab.,  69, 

Bridge  street,  Cambridge. 
1887  DoTABTON,  Milward  Edmund. 
1893     DowDiNG,  Alexander  William  Woodman,  M.D.Durti., 

Forest  Lodge,  Waustead,  N.E. 
1884t  Doyle,    E.    A.    Gayneb,    L.R.C.P.,     Colonial     Hospital, 

Fort  of  SpaiD,  Triuidad. 

O.P.t    Draoe,  Charles,  M.D.,  Hatfield,  Herts.     Council,  1861-4, 

Trant.  1. 
18851  Draoe,  Lovell,  M.A.,  M.D.,  B.S.  (Oa 

Hatfield.     Council,  1894-.i. 

1871t  Dbake.Bkockman,  Edward  Forster,  F.R.C  8.,  L.B.C.P. 
Lond.,  Brigade-Surgeon;  Superintendent  Eye  Infirmary, 
Madras;  Professor  of  Pbyeiology  and  Ophtbalmology, 
Madras  Medical  College.  [Per  Messrs.  Ricbardaon 
and  Co.,  East  India  Army  Agency,  2a,  Suffolk  street, 
PaU  Mall,  S.W.] 
1884  Drake,  Charles  Heney,  204,  Brixton  hill,  S.W, 
1894t  Drew,  Henby  William,  F.R.C.S.,  Meaburn,  Coombe 
road,  Croydon. 


n.).  Burleigh  Mead, 
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Elected 
18S3    Dun  I 


Alexander  Geobge,  M.B.,  2S,  Amhuret  park, 

Stamford  hill,  H. 
O.F,      DoNciK,  Jambs,  M.B.,  8,  Henrietta  street,  Co»enl  garden, 

W.C.     Council,  1873-4.     Fiee-Pres.  1895. 
1882     DcNCAN,  William,  M.D,,  Obstetric  PhyBician  to,  and  Lec- 
turer OD  Obstetric  MeUicine  at,  the  Middlesex  Hospital ; 

6,  Harley  street,  W.     Council,  1885-6,  1888-9.     Mon. 

Lib.  1890-1.     Hon.  See.  1892-5.      TraM.  2. 
1893t  Ddnn,  Philip  Henby,  L.E.C.P,  Lond.,  StevenBge,  Herts. 
1871     Eabtes,   George,   M.B.,  F.R.C.S.,   33,  Glouceater  place, 

Hyde  park.  W.     Council,  1878.80. 
1883t  EccLEB,    F.    Richard,    M.D.,    Professor   of  Gynieoology, 

WeBtern  University  ;    1,  Ellwood  place,  Queea'»  avenne, 

London,  Ontario,  Canada, 

1892  EccLES,  William  McAdam,  M.B.,  B.S.Lond.,  10,  Welbeck 

street,  CnvendiBli  square,  W. 

1893  Eden,  Thomas  Watts,  M.D.,  C.M.Edin,,   21,   Bentinck 

street.  Cavendish  square,  W. 
lagOf  Ehumann,  Albebt.  L.R.C.P.Lond.,  Bitterne,  near  South- 
amp  ton, 

1879t  Elder,  Geoboe,  M.D.,  CM.,  Surgeon  to  the  Samaritan 
Hospital  for  Women,  Nottingham  ;  17,  Regent  street, 
Nottingham. 

1878t  Ellery,  Richard,  L.R.C.P.  Ed,,  Plympton,  Devon. 

1894  Ellis,  Egbert  Kingdon,  M.B„  B.Ch.  Oxon.,  47,  Granville 

road,  Stroud  Green,  N. 

1873*tEN6ELMANN,  Geokgb  JcLius,  A.M.,  M.D.,  3003,  Locuat 
street,  St.  Louis,  Missouri,  U.S. 

1892t  Etans,  John  Morgan,  L.R.C.P.Lond.,  Llandrindod  Wells, 
Radnorshire. 

1875t  EwAET,  John  Henry,  Eaatney,  Devonshire  place,  East- 
bourne. 


Faibweatheb,  David,  M.A.,  M.B.,  C.M.Edin 
gale  road.  Wood  Green,  N. 


,  2,  Nightin- 
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meeted 

IS'Gt  Farn'coube,  Richard,  40,  fidgrave  street,  BalBsU  heath, 

BiroiinghRm, 
1869     Farquhae,     William,    M.D.,    Deputy    Surgeon-General, 

17,  St.  Stephen's  road,  Bayswater,  W. 
1861      Fabr,    Geo.    F.,    L.B.C.P.  Ed.,  Slade    House,    175,    Ken- 

ningtoti  roBd,  S.E.      Coancil,  1885. 
1882t  Farrar,  Joseph,  M.D.,  Gainsborough.     Tram.  1. 
lB94t  FazaN,  Charles    Herbert,  L.R.C.P.    Lond.,   Belmont, 

Wad  burst,  Sussex. 
1868*  Fegan,  Richard,  M.D..  Weateombe  park,  Blackhestli,  S.E. 
1886     Fennell,  Daviu,  L.K.Q.C.P.I.,  20,  Dalston  lane,  N.E. 

1883  Fenton,  Hugh,  M.D.,  27,  George  street,  Hanover  square, 

W. 

1893  Fergdson,  Geohge  Gunnis,  M.B.,  C.M.Glas.,  62,  Holm- 
dale  road.  West  Hampstead,  N.W. 

1893t  FiNLEY,  Habbt,  M.D.Lond.,  Cumberland  Infirmary, 
Carlisle. 

1892t  FJNNT.  W.  EvELYK  St.  Lawrence,  M.B.  Dubl.,  Kenlis, 
Queen's  rond,  Kingaiou  hill. 

1886t  FiSHEK.  Fkedebick  Bazley,  L.R.C.P.  Lond.,  West  Walk 
House,  DorcheBtrr, 

I882t  Fitzgerald,  Charles  Eoertoh,  M.D.,  West  terrace, 
Foltcestone. 

IWr^fFoNMARTiN,  Henry  de,  M.D.,  26,  Newberry  terrace. 
Lower  Bullar  street,  Nichols  Town,  Southampton. 

1884t  Ford,  Alexander,  L.B.C.P.Ed.,  g,  Beresford  street, Water- 
ford. 

1877*tFoRr).  James,  M.D.,  Sandford,  Crediton,  Devon. 

1884  Fouracre,  Rubert  Pesriman,  20,  Tolhnglon  park,  N. 
1886t  Fowler,  Charles  Owen,  M.D.,  Cotford  House,  Thornton 

beatb. 
1875*tFiiASER,  Anous,  M.D.,  Physician  and  Lecturer  on  Clinical 
Medicine  to  the  Aberdeen  Royal  Infirmary  ;  232,  Union 
street,  Aberdeen. 


square, 
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Elteted 

1888t  Feaser,    James    Alexandek,    L.R.C.P.  Lond.,    Western 

Lodge,  Romford. 
1867t  Fkeeman,  Henby  W.,  24,  Circus,  Bath.     Council,  1891-3. 
1883     Fuller,    Henky    Roxburgh,   M.D.  Cantab.,    45,    Curzon 

street,  Mayfair,  W.     Covncil,  1893.     Tranti.  !. 
1886t  FnRNER,  WiLLouGKBY,  F.R.C.S.,    13,  Brunswick  s 

Brighton.      Council,  1894-5.     Hem.  Loc.  See. 
1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F.R.C.P.,  Obstetric 

PbyBician    to,  and  Lecturer  on  Midwifery  at,  Guy's 

Hospital  i  49,  Wimpole  street,  Cavendish  square,  W, 

Council,  1876-8.     Hon.  Lib.  1879.     Hon.  See.  1880-3. 

yiee-Prea.    1884.      I^eas.    1685-8.      Prea.    1889-90. 

Trant.  12. 
1888     Galloway,   Arthur  Wilton,  L.R.C.P.  Loud.,   79,   New 

North  road,  N. 
1863*  Galton,JohnH.,  M.D.,Chunam,  Sylvan  road.  Upper  Nor- 
wood, S.E.    CounetV,  1874-6,  1891-2.    Fiee-Pret.  \895. 
1881     Gandy,  William,  Hill  Top,  Central  hill,  Norwood,  S.E. 
1886t  G^ARDE,  Henry  Croker,  F.R.C.S.  Edin.,  Maryborough, 

Queensland. 
1887     Gardiner,  Bruce  H.  J.,  L.R.C.P.  Ed.,  Gloucester  Homo, 

Barry  rand,  East  Dulwich,  S.E. 
1894     Gardner,  H.  Bellamy.  MR.C.S.,  L.R.C.P.  Loud.,  Chelsea 

Hospiiaj  for  Women. 
1879t  Gardner,  John  Twiname,  Northfield  House,  Ufracombe, 
1872t  Gardner,  William,  M.A.,  M.D.,  Professor  of  Gyniecology, 

McGill    University ;    Gynecologist    to    the    Montreal 

General  Hospital;  109,  Union  avenue,  Montreal, Canada. 
1892t  Gardner,  William,  M.B.,  C.M.GIaa..  5,   Collins  street, 

Melbourne. 
1876t  Garner,  John,  52,  New  Hall  street,  Birmingham. 
1891t  G.ARRETT,   Arthur   Edward,  L.R.C.S.,  &  L.M.Ed.,  The 

Liniea,  RickmaDawurtb. 
1873*tGARTOs,  William,  M.D.,  F.R.C.S.,  Inglewood,  Aughtotj, 

near  Ormskirk. 
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Eieettd 

1889*  Gell,  Henby  Willingham,  M.A.,  M.B.  Oion.,  43.  Albion 

street,  Hyde  park,  W. 
1S59*  Gebvis,    Hkkry,    M.D..    F.R.C.P.,     Consulting    Obstetric 

PhysicisD  to  St,  Thomas's  Hospital ;  40,  Harley  street, 

Cavendish  square.     Council,   1864-6,  1689-91,  1893. 

Son.    Sue.     1867.70.       Viee-Pret.     1871-3.      Treat. 

1878-81.     Pra.  1H83-4.     Trang.9. 
1866*  Gebtis,    Fbedebick    Heudebodbck,     1,    Fellows     road, 

Haierslock  hill,  N.W.     Cmmdl,   1877-9.     Vice-Pre*. 

1892.     Trant.  1, 
I884t  GiBB,  Charles  John,  M.D.,  Westgate  Hoase,  Newcastle- 

on-Tjne. 
1875    GiBstNGS,  Alfred   Thomas,  M.D.,  93,  Richmond  roail, 

Dalstou,  N.E.     Covneit,  1885-6,  1388. 
1883     Gibbons,  Bobebt  Alexander,   M.D.,   Physician   to   the 

Grosvenor    Hospital    for   Women   and    Children;    29, 

Cadogan  place,  S.W.     Council,  1889-90.     Tram.  1. 
1894     Gibson,   Henbv   Wilkes,    L.R.C.P.  Lond..    11,  College 

creicent.  South  Hampstead,  N.W. 
1874t  Gibson,  Jame^   Edwabd,    Hillside,   West  Cowes,    Isle  of 

Wight. 

1892  Giles,  Ahthub  Edwabd,  M.D.  I,ond.,M.R,C.P.,  Physician 
to  Out-patients,  Chelsea  Hospital  for  Women  ;  57, 
Qneen  Anne  street,  Cavendish  square,  W.     Tram.  4. 

1869     Gill,  William,  L.R.CP.  Loud..  U,  Russell  square.  W.C. 

1891  GmBLETT,  William  Henbv.  L.B.C.P.I.,  34,  Pem bury  road, 
Clapton,  N.E. 

1891t  Gledden-,  AiFBEU  Maitland,  M.D.,  c/o  L.  Bruck,  13. 
Casilereagh  street,  Sydney,  N.S.W. 

1894t  GoDDAKD,  Charles  Ernest,  L.R.C.P.  Lond.,  Wembley, 

1871  Goddard,  Ecoene,  M.D.  Durh.,  North  Lynne,  106,  High- 
bury New  Park,  N.     Trang.  I. 

1871  •Godson,  Clement,  M.D.,  CM. ;  9,  Grosvenor  street,  W. 
Council,  1876-7.  Hon.  See.  1878-81.  Viee-Pree. 
1882-4.  Board  Exam.  Midwivea,  1677,  1882-86. 
Tratu.  5. 
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Elected 

1893t  Goodman,    Rogeh  Neville,  M.A.,  M.B.Canlab.,  Elmside, 

Kingstoo-on-ThRmea. 
I893t  Gordon,  Frederick  WiLLiiM,  L.R.C.P.Lood.,  Newmarket, 

Auckland,  New  Zealand  ;    c/o  G.  Gordon,  18,  Bread 

street,  B.C. 
1883     Gordon,  John,  M.D..  20,  Wickham  road,  Brockley,  8.B. 
1869t  Goss,  Tregrnna  Bidddlph,   1,  Tlje  Circus,  Bath.      Bon. 

hoc.  See. 
1891t  GoaTLiNO,  William  Avton,M.D.,  B.S.Lond.,  Barninghain, 

West  Worihing, 

1889  Goollet,  Charles  Arthuk,  L.R.C.P.Lond.,  2,  Fiochley 

road,  N.W. 

1890  Gow,  William   John,   M.D.Loud.,  PhysiciaD-Accoucheur 

in   charge   of  Out.patieuts,   St.    Mary's    Hoxpitsl  ;  27, 

Weymoutli  slreei,  W.     Council,  1893;).     Tram.  2. 
lS93t  GowAN,  Bowie  Campbell,    L.R.C.P.Lond.,  Raven   Dene, 

Great  Stanmore. 
1893     Grant,    Leonard,    M.D.Edin,,    9,    Western    villas,    New 

Si.ull.gate,  N. 
1890t  Gray.  Harhy  St.  Claie,  M.D.  Glas.,  15,  Newton  terrace, 

GlBHgow, 
1875f  Gray,  Jauks,  M.D.,  15,  Newton  terrace,  Glasgow. 
1890     Green,    Charles    Datid,    M.D.Lond.,   Addison     House, 

Upper  f:dmonton. 
1894-^  Green,  Charles  Robert  Hortiiieb,  The  Eden  Hospital, 

Calcutta. 
1887     Greenwood,  Edwix    Climsos,  L.R.C.P.,    19,  St.  John's 

wood  park,  N.W, 
1863  *Gri?Fith,  G.    de    Gohresuer,  34,  St.    George'*  square, 

S.W.     Trans.  2. 
I879*  Griffith,  Walter    Spencer   Anderson,   M.D.  Cantab., 

F.R.C.S.,   F.R.C.P.,    Assialant    Physician-Accoucheur 

to  St.  Bartholomew's  HospiUl ;  114,  Harley  street,  W. 

Council,    1886-8,    1893-5.      Board  Baam.  Midmvet, 

1887-9.     Trant.  ?. 
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MUeted 

1870  •Gbiog,   Wili,iai 


1  CHiPMAN,  M.D.,  Physician  to  Ibe  In- 
patients, Queen  Charlotte's  Lyiag-iu  Hoepital ;  27, 
Curzon  street,  Mayfsir.  Council,  1875-7.  Board 
Exam.  Midwivee,  l@7S-9. 

18S8*tGHiMsDALE,  Thomas  Babinoton,  B.A.,  M.B.Cantab.,  50, 
S.oduey  street,  Liverpool. 

1882t  Geipper,  Walter,  M.B.  Cantab.,  Tbe  Poplan,  Wallington, 

1880  Gkogono,  Walter  Atkins,  Berwick  House,  Broadway, 
Stratford,  E. 

1879t  Grove.WilliamEichard,  M.D.,St.IveB,  Huntingdonshire. 

1892     OuBB,  Alfred  Samuel,  M.D.  Paris,  29,Gower  street,  W.C, 

1887t  Hackney,  John,  M.D.  St.  And.,  Oaklauds,  Hylhe. 

188It  Hair,  James,  M.D.,  Brinklow,  Coventry. 

1889  Hale,  Charles  D.  B.,  M.D.,  3,  Sussex  place,  Hyde 
park.  W. 

1871t  Hallowks,  Frederick  B.,  Redliill,  Reigate,  Surrey.  Coun- 
cil, 1885-6,  1888-90. 

1880     Hames,  Geohoe  Henky,    F.B.C.S., 
Park  lane,  W. 

1894     Hamilton,  Bruci 


29,    Hertford   street. 


,  L.R.C.P.Loiid.."FBlklaQd8,"9,Frognal, 


1887t  Hamilton,  John,  F.B.C.S.Ed.,  Beechhurst  Houae,  Swad- 
lincote, Burton-on-Treut. 

1883  Hakdfield-Jones,  Montagu,  M.D.  Lond.,  M.R.C.P.,  Phy- 
sician-A  teoiicheur  to,  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at,  St.  Mary's  Hospital  ;  35, 
Cavendish  square,  W.  Council,  1887-9-  Board 
Bxam.  Midieive*.  1894-5,     Tram.  1. 

ie89f  Hardwick,  Arthur,  M.D.  Durh,,  Newquay,  Cornwall. 

ISSGf  Habui,  Hbnry  L.  P.,  Holly  Lodge,  Richmoud  road, 
Eingston-on  -Thames . 
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Elected 

1892    Harold,  John,  L.R.C.P.Lond.,  91,  Harley  Btreet,  W. 

1889  Harpeb,  Charles  John,  L.R.C.P.  Load.,  Cburcb  end, 
Finchley,  N, 

1877  Harper,  Gerald  S.,  M.B.Aber.,  40,  Curzon  street.  May- 
fair,  W.     Council.  1894-5. 

1878t  Habeies,  Thomas  Daties,  F.R.C.S.,  GrosveDor  House, 
Aberystwith,  Cardiganshire. 

1867*  Habris,  William  H.,  M.D.,  32,  Cambridge  gardens,  W. 

1880*  Hakkison,    RioaABD    Chablton,    19,    UibrJdge    road, 

Ealing,  W. 
1893t  Habrison,  Sydney  Netill,  M,B.,    B.C.  Cantab,,  Aveley 

Court,  Stourport. 
1890t  Hart,    David    Berry,   M.D.Edio.,  29,   Charlotte    square, 

Edinburgh. 
i886t  Habtley,  Horace,  L.R.C.P.  Ed.,  Stone,  Staffordshire. 
1886t  Habtlby,  Reginald,  L.R.C.P.  Ed,,  Kirkgate  House,  Thirsk. 

1894     Hartzhorne,  Bernard  Fred.,  M.R.C.S.,  Blenheim  Lodge, 

High  road,  Cbiswick. 
I893t  Harvey,  John  Jordan,  L.R.C.P.&S.Edin. 

1880     Harvey,  John  Stephenson  SELWYN,M.D.DQrh.,M.R.C.P.. 

1,  Astwood  road,  Cromwell  road,  S.W. 
1865t  Harvey,     Robebt,     M.D.,     Abhottabad,    Punjab.       [Per 

Messrs.  Cochran  and  Macpherson,  152,  Union  street, 

Aberdeen.]    Tram.  1. 

1886  Harvey,  Sidney  Fbed.,  L.R.C.P.Lond.,  1I7a,  Queen's 
Gate,  S.W. 

I892t  Hawkins-Ambler,  George  Abthub,  F.R.C.S.Ed.,  162, 
Upper  Parliament  street,  Liverpool, 

1888t  Haycock,  Henry  Edward,  L.R.C.P.Ed.,  Ironville  House, 
Alfreton,  Derbyshire. 

1893t  Hatdon,  Thomas  Hoeatio,  M.B.,  B.C.Cantab.,  22,  High 
street,  Marlborough. 
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SUcted 

1873    Hates,  TnoMAi   Ckawfohd,  M.A.,  M.D.,  F.R.C.P.,  Ob- 

Btetric    PhyaiciBD    to    King's    College    Hoapitai,   and 

Lecturer  on  Practical    Midwifery  at  Kiag'a    College  ; 

\7,  Clargea  street,    Piccadilly,   W.     Council,    18;6-8. 

FicePrea.   1890-1. 
1880    Heath,   ■William    Lenton,   M.D.,    90,    Cromwell    road, 

Queen's  gale,  S.W.     Council,  1891.     Tram.  1. 

1893  Heblas,    Walter    Wueeleh,    L.R.C.P.Lond.,    2,   Clifton 

Terfare,  Chapel  Ash,  Wolverhampton. 

1894  Helbt,   Ernest  H.,   L.B.O.P.  Loud.,  Governor's  House, 

H.M.  Prison,  Waudaworth,  S.W. 

1892f  Hellieb,  John  Benjamin,  M.D.Lond.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  Torkahire  College; 
Surgeon  to  the  Hoapital  for  Women  and  Children, 
Leeds;    1,  De  Grey  terrace,  Leeds. 

1890t  Hblmb,  T.  Abtkue,  M.D.Edin.,  268,  Oxford  road,  Man- 
chester. 

1867t  HBUBBorcH,  John  William,  M.D.,  Earadon,  Newcastle- 
on-Tyne. 

1876*  Hekhan,  Geobob  Ebkest,  M.B.,  F.R.CP.,  Obstetric  Phy- 
sicinn  to,  and  Lecturer  on  Midwifery  nt,  the  London 
Hospital;  20,  llnrley  street.  Cavendish  square,  W. 
Coun«7, 1878-9.  Hon.  Lib.  1880-1.  Hon.  See.  1882-5. 
Fice-Pret.  1886-7.  Board  Exam.  Midunves.  1886-8. 
Treat.  1889-92.     Pret.  1893-4.     Trans. 29. 

1860*  Hicks,  John  Bbaston,  M.D.,  F.R.C.P.,  F.R.S.,  Consulting 
Obstetric  Physician  to  Guy's  and  St.  Mary's  Hofpitala  ; 
34,  George  street,  Hanover  square.  Council,  1861-2, 
1869.  Hon.  Sec.  1863-5.  Viee-Pres.  1866-8. 
Treat.  1870.     Pret.  1871-2.      Trant.  40. 

1892t  Hills,  Thomas  Hyde,  L.R.C.P.Lond.,  GO.  Si.  Andrew's 
street,  Cambridge, 

1886t  Hodges.  IIebbbbt  Chamney,  L.R.C.P.Lond.,  Watton, 
Herts.     Tran».  1. 

O.F.      HODQES,  BicHABl),  M.D.,  F.R.C.S.,  358,  Camden  road,  N. 
Trant.  3. 
VOL.  XHVI.  e 
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Eleeled 

I886t  HoLBERTON,  Hekky  Nelson,  L.R.C.P.  Load.,  E&Bt 
Molesey. 

1875  HoLLiNQs,   Edwin,    M.D.,   25,  Eiidsleigh   gardens,  N.W. 

Council,  1888-90.      Vice-Prta.  1893-4. 

18S9  HoLMAN,  CoNSTANTiN£,  M.D.,  26,  Gloucester  place.  Port- 
man  square,  W.  Council,  1867-9,  1895.  Vtce-Pret. 
18/0-1. 

I89lf  HoLUAN,  RoBEBT  COLGATE,  Whitborne  House,  Midhant, 
Sussex. 

1864*  Hood,  Wharton  Peter,  M.D.,  11,  Seymour  street.  Port- 
man  square,  W. 

1884     Hopkins.  John,  L.R.C.P.Ed.,  93,  CamberweU  road,  8.E.        j 

1894t  Horne,  Edward,  M.E.CS.,  St.  Mary's  street,  Wallingford. 

1883*  HoRROOKS,  Peter,  M.D.,  F.E.C.P.  Lond.,  Assistant  Ob- 
stetric Pbysician  to,  and  Demonatrator  of  Practical 
Obstetrics  at,  Guy's  Hospital ;  2<i,  St.  Thomas's  street, 
S.E.  Council,  1886-7.  Hna.Lib.  188S-9.  Hon.  See. 
18a0.3.     Fice.Pret.  1894-5.     Tram.  2. 

1876  HoKBUAN,  Godfrey  Charles,  22,  King   street,  Portman     ' 

squsre,  W. 
1893t  HosKER,     James     Atkinson,     Kirkleathnm,     Boscombe, 

1883     HosKiN,  Thedphilds.  L.R.C.F.  Lond.,  186.Avnhurst  road, 

N.E. 
)883     HoucHiN,  Edmund  Kino,  L.R.C.P.Ed.,  23,  High  street, 

Stepney,  E. 
1884t  Hough,  Charles  Henry,  Full  street,  Derby. 

1877  Howell,  Horace  Sydney,  M.D.,  East  Grove  House,  18, 

Boundary  road,  St.  John's  Wood,  N.W. 
1879t  Hubbard,  Thomas  Wells,  Barming  place,  Maidstone. 
1894     Hedleston,  Wilfred    E.,  L.R.C.F.  Lond.,  Royal  Berks     I 

Hospital,  ReadJDg. 
I889t  Hdmphrys,  Charles  Beyer,  L.R.C.P.  &  S.  Edin.,  Eagle 

House,  Blandford,  Dorset.  J 


I 


I 
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Sleeted 

1884*tUrKBY.  Jamxeson  Boyd,  M.D.  Cantab.,  43,  Caatle  street, 

Reading.     Council,  1SS7-9.     Trana.  2. 
I878t  HcsBAKD,  Walter  Edward,  Ebor  Lodge,  Higher  Brongh- 

tou,  Maacheater. 
1894-f'  Ilott,    Herbert    James,    M.D.  Aber.,    57,    High   street, 

Bromley,  Kent. 
1883t  Inhas-,  Robert  Edward,  Gadsbill  Cottage,  Higbam,  Kent. 
I884t  Irwin,  John  Arthur,  M.A.,  M.D.,  1-1,  West  Twenty-nioth 

street.  New  York. 
1883-t'  Jackson,  Geobqb    Henry,  St.   Levans,   Uppertoo,  East- 
bourne. 
187St  Jakinb,  William  Vosper,  L.R.C.P.  Ed.,  165,  CollinB  street 

£Hat,  Melbourne. 
tB72t  Ja^llahd,  Robert,  Horncastle,  Lincolosbire.     Trana.  1. 
ISSQf  JAKB9,    Charles    Henry,    L.R.C.P.Lond.,    Surg.    Indian 

Arm;  ;  Uiiore.  India. 
1894    Jahbs,    James     Prythekck,     L.R.C.P.I,,    37,    Osborne 

terrace,  Clapham  road,  S.W. 
IfiSSf  Jamiesok,    Hobebt  Alexaxdeb,    M.D,,  Shanghai.     [Per 

Messrs.  Henry  S.  King  and  Co.,  65,  CornhiU,  E.C.] 
1886     Jamison,    Arthdb    Andrew,    M.D.    Glas.,    18,   Lowndes 

street,  S.W. 
l883»tJENKiN9,  Edwabd  Johkstone,  M.D.  Oion.,  213,  Macqiiarie 

street,  Sydney. 
1877t  Jknks.  Edward  W.,  M.D.,  84,   Lafayette  avenue,  Detroit. 

Mtchignti,  U.S. 
1882     JiNNiNoa,  Charles  Egerton,  M.D.  Durh,,  F.R.C.S.  Eng., 

Asaiatnnt  Surgeon  to  the  Nortb-West  London  Hospital ; 

48,  Seymour  street,  Portmao  square,  W. 
ISS&j'  JoHKsON,  Arthur  Juees,    M,B.,  52,  Bloor  street  West, 

Toronto,  Oatnrio,  Caunda. 
1877t  Johnson,  Samuel,  M.D,,  5,  Hill  street,  Stoke-upon -Trent. 
1881     Johnston,  Joseph,  M.D.,  24,  St.  John's  Wood  park,  N.W. 

Cmndl.  1891-2. 
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Eleeied 

1894  JoHNSTONB,  E.  W.,  M.D.,  B.Ch.,  36,  Cheyne  Court, 
CheheR,  S.W. 

1879  Johnston,  Wm.  Beech,  M.D.,  157,  Jamaica  road,  Ber- 
mondsey,  S.E. 

1868+  Jones,  Evan,  Ty-Mawr,  Aberdare,  Glamorganshire,  Council 
1886-8.     Vice.-Frea.  1890-1.     Hon.  Loc.  Sec. 

1894     JOKKS,  Evan,  L.E.C.P.  Lond.,  89,  GoBwell  road,  E.G. 

1378  Jones,  H.  Macnauqhton,  M.D.,  F.R.C.S.I.  and  Edin., 
141,  Harley  etreec.  Cavendish  square,  W. 

1881 1  JoNE9,  James  Robert,  M.B„  171,  Donald  street,  Winnipeg, 
Manitoba,  Canada. 

1894f  Jones,  John  Aknallt,  L.K.C.P.  Lond.,  Heathmont.  A.ber- 
avon,  Port  Talbot.  Glamorganshire. 

1887+  Jones,  J.  Talpoubd,  M.B.  Lond.,  Consulting  Physician  to 
the  Breconsbire  Infirmary,  Rose  Bank,  South  terrace, 
Eastbourne. 

1886     Jones,  Lewis,  .M.D.,  Oakmead,  Balham,  S.W. 

1885+  Jones,  P.  SiDNEr.  M.D.,  16,  College  street,  Hyde  park, 
Sydney.  [Per  MeaBrs.  D.  Jones  and  Co.,  122  and  124, 
Wool  Exchange,  BaHinghall  street,  E.C.] 

1873+  Jones,  Phtlip  W.,  River  House,  Enfield. 

1886+  Jones,  William  Owen,  Tlie  Downs,  Bowdon,  Manchester. 

1879+  JoUBEET,  CuABLES  Henkv,  M.B.Lond..  F.R.C.S.  Eug., 
Snrgeon-Mfljor,  Bengal  Medical  Deparlmeut ;  Obstetric 
Physician  to  Eden  Hospital,  and  Professor  of  Mid- 
wifery and  Diaeases  of  Women  and  Children,  Calcutta 
Medical  College  ;  6,  Harington  street,  Calcutta. 

1878+  JuDSON,  Thomas  Robert,  L.R.C.P.  Lond.,  Hayman'B 
Green,  West  Derby,  Liverpool. 

1875+  Jdkbs,  Auocstus,  M.B.,  N.  W.  Mounted  Police,  Regina, 
N.-W.  Territory,  Canada. 

1878+  Kane,  Nathaniel  H.  K.,  M.D.,  Lanherne,  Kingston  hill, 
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Sleeted 

1890t  Kanthack,   Alfredo   Antonks,   M.D.  Lond.,    St,   Bar- 

tbolumew'a  HoHpitnl,  E.C, 
I8B4     Kbatbs,  William   Coopeh,  L.R.C.P.,  2,  Tredegar  villai. 
East  Dulwicb  road,  S  E. 

1880t  Kebbell,  Alfrbd,  Flaxton,  York, 

O.F.      Keble,    Gkoege    TnoMAa,     81,     St.    Pniil's   road,    High- 
bury, N.     Council,  1S85. 
i883t  Keelimo,  Jaues  Hdkd,  M.D.,  267.  aiossop  road,  Sheffield. 

Hon.  hoc.  See. 
1890     Keith,     Skene,    M.B.,    C.M.Edin.,   42,     Charles    street, 

Berkeley  Square,  W. 
1894     Kbllbtt,  Alfbed  Fbathbkstone,  M.B.,  B.C.CaotBb.,  146, 

LewiBham  road,  S.E. 
1874*  KsupaTEB,  William  Henry,  M.D.,  Cliesteriield,  Clapham 

common.  North  aide,  S.W. 
1886    Kennedy,    Alfred    Edmund.    L.R.C.P.  Ed.,  Chesterton 

House,  Plaistow,  E. 
1879     Kes,  Hcoh   Richard,  L.R.C.P.Ed.,  Tinteru,  2,  Balbam 

hill.  S.W. 
1872     Kerr,  Nokman  S.,  M.D.,  F.L.S.,  42,  Grove  road,  Regent's 

park,  N.W. 
I877»tKBB3W!LL,  JoLi-v  Bedford,   M.R.C.P.   Ed.,  Fairfield,  St. 

OermaD'e,  Corn  w all. 

1878t  Khobj,  RuaioNJEE  Nasebwasjee,  M.D.,  M.E.C.P., 
Medical  Syndic.  Bombay  University  ;  Honorary  Physi- 
cian, Bai  Motlibai  Obstetric  and  Oyneecological 
Hospital :  Hormazd  Villa,  Khumbnlla  hil),  Bombay. 

O.F.  KiALLMARK,  Henry  Waltek,  5,  Pcnibridgc  gardens,  Baya. 
water.     Council,  l879-»0. 

I892t  KiNOSCOTE,  Ernest,  M.B.,  CM. Edm.,  The  Hall,  Salisbury. 
1892t  KiNSEY-MoBOAN,  Auodstus,  1 ,  Stanhope  gardens.  Bourne 

mouth. 
1672*  KiscH,  Albert,  186,  Sutherland  avenue,  W. 
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Elected 

I876t  Knott,    Chaeles,    M.R.C.P.  Ed.,    Liz    Ville,   Elm    grove, 

Southaea. 
1889     Lake,    Geoboe    Robert,    72,  Gloucenter   creBcent,    Hyde 

park,  W. 
1867*  Lasofobd,  Charles  P.,  Sannyside,  HornBcy  lane,  N. 
1883     Langlet,  Aabon,  L.R.C.P.  Ed.,  149,  Walworth  road,  S.E. 
1S86    Lankester,  Eeruert  Henbi,  M.D.  Load.,  Church  Mis- 

BiDiiary  Society,  Salisbury  xquare,  E.C. 


Laveb,  Hekrt,  Head  Street,  Colchester. 

Law,  William  Thomas,  M.D.  Edin.,  9,  Norfolk  crescent,  W. 


1893 
1887 
1875t  Lawrence,    Alfred    Edward   Aust,    M.D.,    FliyBician- 

Acconcbeur     to    the    Bristol    Geueral    Hospital  ;     19, 

Richmond    hill,    Clirton,    Bristol.      Council,    1885-6, 

1888.     Viee-Prei.,  1889-90.    Hon.  Lot.  Sec.    Tram.  1. 
1894     Lea,  Arnold  W.  W.,  M.D.,   B.S.Lond.,   F.B.C.S.,   28, 

Oheyne  row,  Cljelaea,  S.W. 
1894t  Leahy,  Albert  William  Denis,  M.D.  Durh.,  r.E.C.S., 

6,  ElyBJiim  road,  Calcutta. 
l884*tI'EDiARD,  Henry   Ambrose,  M.D.,   3.5,  Lowther  street, 

Carlisle.     Council,  1890-2.     Trans.  I. 
1894     Lbb,  Sidney  Herbert,  B.A.,  M.  B.,  B.C.Cantab.,  Middleiex 

Hospital,  W. 
1887+  Lbe3,  Edwik   Leonard,   M.D,  CM.  Ed.,  2,  The  ATenue, 

Redland  road,  Bristol. 
1885     Leweks,  AKTHiiR  H.  N.,  M.D.  Lond.,  M.R.C.P.,  Obstetric 

Pliyaician  to  tbe  London  Hospital ;  60,  Wimpole  street, 

W.     Council,  1887-9,  1893.     Board  Exam.  Midaiea 

189.i.     Tram.  8. 
1877+  Lewis,  John  Riogs  Millee,  M.D.,  Deputy-Surgeon  General 

Markliani  Lodge,  Liverpool  road,  Kingston  bill,  Surrey. 
1885+  LruiARD,  Sydney  Robert,  L.R.C.P.  Ed.,  Berkeley  House, 

Anlaby  road,  Hull. 
1875+  Liebman,  Carlo,  M.D.  Vienna,  Principal  Surgeon,  Trieste 

Civil  Hospital,  Trieste,  Austria.    Tratu,  I. 
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1894     LiVERMOHE,  William  Leppingwbll,  L. B.C. P.  Land,,  52, 

Supleton  Hall  road,  Stroud  green,  N. 
1868    Llewellyn,  Evan,  L.B.C.P.  Ed.,  1 14,  Bethune  road,  SUm- 

ford  hill,  N. 
1872*tL'OCK,  John  Griffith,  M.A.,  2,  Rock  terrace,  Tenby. 
1893t  Logan,  Roderic  Robert  Walteb,  Church  street,  Aihby- 

de-la-Zouch. 
1859f  LouBE,  Thouas  Robert,  M.D„  Bemerton,  Torquay. 
1894     Loos,  William  Christopher,  L.B.C.P.  Lond.,  Mayfield, 

10,  Hillcrest  rond,  Sydenham,  S.E. 
1890     Low,   Harold,    M.B.Cantab.,    4,    Sydney    place,    Onslow 

square. 
1893t  Lowe,  Walter  George,  M.D.  Lond.,  F.R.C.S.,  Bnrton- 

on- Trent. 
1890     LtiBBocK,    Edbar   Ashley,    L.R.C.P.Lond.,    4,    WeBtdeld 

terrace,  Fulliam  road,  S.W. 
1878*tI'YCETT,  John  Allan,  M.D.,  Gatecombe,  Wolverhampton. 
18?tt  MoCalldh,  Duncan  Caupbell,  M.D.,  Emeritus  Professor, 
McGiUUDiversity;  45,  Union  avenue,  Montreal,  Canada. 
Trant.  4. 
1890    MoCann,  Frederick  John,  M.S.,  C.M.Edin.,  M.R.C.P., 
Physician   to    Out-patients    at    the    Snmaritan    Hoa- 
piial ;    47,    Welbeck    street.    Cavendish    square,    W. 
Trant.  2. 
1894t  MdCadsland,  Albert  Stanley,  M.D.  Brux.,  Church  Hill 

House,  Swanage. 
1890     McCaw,  John  Dysart,  F.R.C.S.,  Ivy  House,  Lincoln  road, 

East  Finchtey,  N. 
1894t  McDonnell,   ^neas    John,    M.B.Sydney,  Toowoomba, 
Queensland. 

1892t  Mackay,  William  John,  M.B.,  M.Ch.  Sydney,  36,  College 
street,  Hyde  Park,  Sydney,  N.S.W. 

I879t  Magkeouoh,  George  T.,  M.D.,  Chatham,  Ontario,  Canada. 
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EUeled 

O.F.t   Uaokindkk,  Drapeu,  M.D.,  ConaultiDg    Surgeon    to   the 

6flin*borough  DiBpeneary;  GainBborough,  Lincolnihire, 

Council,  1871-3.      Trans.  2. 


I.D.Dubl.,   15,   College 


18941  McKi3ACK,    Henry    Lawrence, 

square  east,  BelCast. 
1893     Maclean.  Ewen    John,  M.D.,  CM.  Edin.,    51,   Linden 

gardens,  Kensington,  W, 
1886     McMuLLKN,  WiLLiAU,  L.K.Q.C.P.I.,  3I9a,  Brixton  road, 

S.W. 

1894t  McOscAK,  John,  L.B.CP.  Load.,  Sioneleigh,  Watlington, 

Ox  on. 
1893    Macfhail,  Archibald   Lauont,  L.F.P.S.  &  L.M.  Glas., 

138,  Stoke  Newiogton  road,  N. 
1884     Malcolm,  John  D.,  M.B.,  CM.,  Surgeon  to  the  Samaritan 

Free  Hospital ;  13,  Portniau  Btreet.W.   Co«n«7, 1894-6. 
1871t  Malins,    Edward,    M.D.,    Obstetric     Physician    to    the 

General    Hoapital,  FrofeH^or  of  Midwifery  at  Muon 

College,  Birmingham  ;    12,  Old  square,    Birmingham. 

CaMBei/.  1881-3.    riee-PrM,  1884-6.    Hon.  Loc.  See. 


1868*tMAUcH,   Henkt   Colley,    M.D., 

dale.     Council,  1890-2. 
1887 


2,     West  street,    Roch- 


Mark.  Leonard  P.,  L. II. C. P.  Load.,  61,  Cambridge  street, 

Hyde-park  square,  W. 
1860t  Marley.  Hensy  Frederick,  The  Nook,  Padatow,  Cornwall. 
1862'tMAi'itiOTT,  Robert  Buchanan,  Swaffliam,  Norfolk. 
1887t  Marsh,  0.  E.  Bulwer,  L.R.C.P.  Ed.,  Parkdale,   Oytba 

park,  Newport,  Monmouthshire. 
1890t  Martin,  Christopher,  M.B.,  CM.Edin.,  22,  Broad  street, 

Birmingbam.      Trant.  1. 
I887t  Mason,  Arthur  Henhy,  L.R.CP.Lond.,  Oakwood,  Wahon- 

on-Tharaes. 
1884     Massey,  Hugh  Holland,    3,  Peckham  road,  Camberwell, 

S.E. 
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Elected 

1884     Masters,  John  Ali'bed,  M.D.Uurh.,  57,  Leiham  gardeiiB, 

KenBingion,  W. 
16S3     MA.USICE,  Oliteb    Calley,   75,  London  street,  Reading. 

Couneil,  1888-90. 
1890     May,  Chichester  Gould,  M.A.,  M.D.Ciintab.,  ABaistant 

Pliysician  to  tbe  Groaveiior  HoBpital  for  Women  and 

Cbildreu  ;  26,  Waltuii  street,  Pont  street,  S.W. 
1877     May,  Lewis  James,  Bountis  Thome,  Seven  Siatera  road, 

Finsbury  park,  N. 
I884t  Matnard,   Edward  Chables 

The  Vinevarcl,  Richmond. 


L.R.C.P.Ed.,  Leslie  villa. 


igar,    M.D, Montreal,  87,    Hanover 
iinaica. 

Cowbridge,  Gla- 


189lt  Maynkr,   Alfred    Eb 

street,  Kingston,  Jamaica. 
1885t  Mblleb,  Charles  Booth.  L.R.C.P. 

morgans  hi  re. 

1886     Mennbll,  Zebclon,  1,  Royal  crescent,  Notting  bill,  W. 
1882    Meredith,  William  Appleton,  M.B.,  CM.,  Surgeon  to 

the  Samaritan  Free  Hospital  for  Women  and  Children  ; 

21.  Manchester  Square,  W.     Couneil,   1886-8.     Fice- 

Fret.  1891-3.     Tran».  3. 
1893    MisauiTA,  S.  Bueno  de,  M.D.,  B.S.Lond.,  1 13,  Pethertou 

road,  Highbury  New  park,  N. 
1893t  MlCHiE,  Habbv.  M.B.  Aber.,  2",  Regent  sireet,  Notting- 


l875*tMiLES,  Abijau  J.,  M.D.,  I'rofeaaor  of  Diseases  of  Women 
and  Children  in  tbe  Cincinnati  College  of  Medicine, 
Ciucinoati,  Ohio,  U.S. 


M.D.,   -190,    Huron    street,  Toronto, 


1676t  MiLLMAN,  Thomas, 

Ontario,  Canada. 
IfiSOf  Mills,   Robert  James,  M.B.,  M.C.,   35,   Surrey  street, 

Norwich. 

1876    MiLaos,  Richard  Henbt,  M.D.,  86,  Finchtey  road,  South 
Hampstead,  N.W.     Council,  1890. 
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Sleeted 

1892t  Milton,   Heebert    M.    Nelson,   Kasr-el-Aini    Hospital, 

Cairo,  Egypt. 
I869VMINN3,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 
1867*  Mitchell,  Robert  Nathal,  M.D.,  27,  Fitijohn's  Avenue, 

N.W. 
1894t  MoNDBLET,  William  Hekry,  M.D.,  1,  GkdBtone  terrdce, 

Brighton. 
1893t  MONTBRUN,  D.  Aktonio  DB,L.R.C,P.Lond.,  Port  of  Spain, 

Trinidad,  W.l. 
1877     Moon,  Fredeuick,  M.B.,  Bexley  honee,  Greenwich,  S.E. 
1839t  MooRHEAi),  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 

Hiary  and  Dispensary  ;  Weymouth,  Dorset. 
1888     MoEisoN,    Alexander,    H.D.    Ed.,    1-1,   Upper    Berkeley 

street,  Portmaii  square,  W. 

1890  Morris,    Charles    Arthur,    M.A.,    M.B.,    B.C.Cantah., 

F.R.C.S.,  29,  Eccleslon  street,  Eaton  square,  S.W. 
1883     Morris,  Clarke  Kelly,  Gordon  Lodge,  Charlton  road, 

Bldckheoth,  S.E. 
1893     Morrison,    James,    L.E.C.P.  Loud.,    St.    BartholomeVa 

Hospital,  E.G. 
1893t  Morse,  Thomas  Hekebbt,  F.R.C.S.,    10,  Upper  Surrey 

street,  Norwich. 

1891  MoRTLocK,   Charles,  L.R.C.P.Lond,,  27,  Onford  square, 

Hyde  park,  W. 
1886t  Morton,     Shadfobth,  M.D.  Durham,  24,  Wellesley  road, 

Croydon. 
1879     MouLLiK,  James    A.    Mansell,    M.A.,    M.B.,    Assiatant 

Physician  to  the  Hospital  for  Women  and  Children, 

69,  Wimpole  street,  Cavendish  square,  W.     Trana.  1. 
1893    MuiH,  Robert  Douglas,  L.R.C.P.Lond.,  286,  New  Cross 

road,  S.E. 
1885     MtRBAV,    Charles    Stobmokt,    L.R.C.8.  and  L.M.  Ed., 

85,  Gloucester  place,  Portman  square,  W. 
18931  Mcerav,   Robert  Mune,   MB.  Edin.,    10,   Hope  street, 

Edinburgh. 
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L.E.C.P.  Ed.,   13,  College 
N.W.       Coutidl,     1859-60. 


Elected 

O.F.     Mdsqrave,  Johnson'  Thomas 

terrace,     Bel  size     park, 

Trans.  I. 
1888     Myduelton-G&tey,    Editabd    Herbert,    94,    Wimpole 

Btreet,  W. 
I893t  NiiENE,   John   Stuaht,   F.R.C.S.  Ed.,   19/,  Pitt  street, 

Glasgow. 
1887     Xapier,    a.    D.    Leith,    M.D.  Aber..     M.R.C.P.  Lood., 

F.R.S.  Kdiii.,  Pliysicinn  totheRuyal  MntermtT  Charity; 

fi7,  Groavenor  street.  W.     Trans.  2. 
I892t  Nash,  W.  Giffoed.  F.R.C.S.,  36,  St.  Peter's,  Bedford. 
1859t  Neal,  James,  M.D.,  pHrierre,  Sandown,  Isle  of  Wight. 
1882t  Nesham,  Thomas  Caroill,  M.D.,  Lecturer  on  Midwifery 

in  the  Uuiveraity  of  Durham  College  of  Medicine  at 

NewcftHtle-on-Tyne  ;  12,   Elliaon  place,  Ne  wcrb  tie-on - 

Tyne.     Council,  lf<»9-9l,     Fice-Prea.  1895. 
1859«tNEWMAN,  William,   M.D,,  Surgeon  to  the  Stamford   and 

Rutland    infirmnry ;     Barn    Hill    House,    Stamford, 

Lincolnshire.     Council.   1873-5.     Fiee-Pret.    1876-7. 

Trans.  5. 
1889t  Nbtvnuam,     William     Harry     Christopher,     M.A., 

M.B.Cnntab.,  I,  Leicester  place,  Clifton,  Bristol, 
1893t  NicHOL,  Frank     Edward.    M.A.,   M.B.,    B.C.Cantab., 

11,  Etlielbert  Terrace,  Margate. 
Ifl73t  Nicholson,  Arthde,  M.B.  Lond.,  30,  Brunswick  square, 

firiglitoD, 
1694     Nicholson,  Edgar,  M.E.C.S.,  42,  Portland  road.  Netting 

hiU,  W. 
1879t  Nicholson,    Emilids   Rowley,    M.D.,    19,    Cornwallis 

gardens,  Hastings. 
1894     NicoLL,    Tho.\ias    Vebe.   L.E.C.P.,  M.R.C.S.,  Saintbury, 

Upper  Clapton,  N.E 
1876     Nix,  Edward   Jameb,    M.D.,    11,    Weymouth   street,    W. 

Council,  1889-90. 
)62t  Normam,  John  Edward,  Lismore  Home,  Hebbum-on-Tyne. 
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H                                                                  ^H 

H           mast  NuNN,  Philip  W.  G.,  L.R.C.P.  Loud.,  MaplesteRd,  Chmt.         ^| 

H 

churcli  road.  Bournemouth.                                                       ^M 

H            1884t  Oakes,    ARTH0R,    M.D.,    Warialda,     Portarlington    road,         ^| 

H 

UourDemoutli.                                                                                         ^H 

H           ISSOt  Oakley,  John,  HoUy  House.  Ward's  end,  Halifax,  York.         ^1 

H           1894 

O'Callaqhan.  Robert  Thomas  Alexandbh,  F.B.C.S.I,, 

■ 

137,  Hariey  street,  W. 

H            I8S6 

Oole,    Arthdr    WEaiBV,    L.R.C.P.   Lond.,    90,    Cannon 

H 

street,  E.C. 

H 

Oldham,    Hensyt,    M.D.,    F.tl.C.P.,    Consulting   Obatetric 

^1 

Physiciati  to  Ouy'g  Hospital ;  4,  Cavendish  place,  Caren- 

^1 

dish    square,    W.      Fice-Frei.    1859.     Couneil,    1860, 

^1 

18e5.fi.      Treat.     1861---'.     Pres.     1863-4.      Tran».     1. 

H 

Truftee. 

H          1888 

OLrVEB,  Fbanklik  Hewitt,  L.R.C.P.  Lond.,  2,  Kingsland 

^H 

road,  N.E. 

H         1889 

Oliteb,   James,  M.D.,  F.E.S.  Edin.,  F.L.S.,  Physician  to 

^B 

^1 

square,  W.C. 

H           1884 

Openshaw,  Thomas  Hohbocks,  M.B.,  M.S.,  16,  Wimpole 

H 

street.  W. 

H            ]890t  OsBUuN,  Hakold  BtiBQESS,  L.E.C.P.,  Bagaliot,  Surrey.               ^H 

^1          1877t  OsTEBLOH,   Paul  Rudolph,  M.D.  Leipzio,  Physiciau  for        ^| 

^1 

Uineaaes  of  Women,  Diaconissen  Hospital ;    16,  Sido.        ^M 

H 

uieiistr.,  Dresden.                                                                       ^H 

H            1892 

Owen.  Samuel  Walshe,  L.R.C.P.Loiid.,    10,  Shepherd's        ^| 

H 

Busli  road,  W.                                                                             ^M 

H            1889* 

Page,   KASRr   Marhaduke,  M.D.Brux.,   F.R.C.S.,    107,        ^| 

H 

London  wbU,  E.C.                                                                       ^^k 

H          1891t 

Pace.  Herbekt  Makkant,  M.D.Brujc.,  16,  Prospect  hUi,         ^| 

^^ 

Redditcll.                                                                                                 ^M 

H          1883 

Palmeb,  John  Ibwin,  47.  Queen  Anne  street,  Cavendish         ^H 

H 

square,  W.                                                                                     ^| 

H          1877* 

Pasamose,  Richard,  M.D.,  2,  Gordon  square,  W.C.                ^^^ 
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Mealed 

!867*tPABK3,  John,  Bank  Honse,  Manchester  road,  Bury,  Lanca- 


1887     Paksons,  John  Inqlis,  M.D.Diirh.,  M.R.C.P.,  Physician 

to  Out  Patients,  Chelsea  Hoapi^al  for  Women,  3,  Queen 

street,  Mayfair,  W.     Tran*.  1. 
1880     PARSONa,  Sidney,  78,  Kensington  Park  road,  W. 
1889     Pabsons,  Tboeas  Edward,  Paddock  Houkc,  Ridgeway, 

Wimbledon. 
1865»tPATERS0N,  James,  M.D.,  Hajburn  Bank,  Partick,  Glaagow. 
1882*  Peacey,  William,  M.D..  11,  Breakspears  road,  Brockley, 

S.E. 
1894     Pbakb,  Solomon,  M.R.C.S.,  118,  Percy  road,  Sheplierd'a 

Busb,  W. 
1864     Peassok,  David    Ritchie,  M.D.,  23,   Upper  Phillimore 

place,  Kensington,  W.     Council,  1895. 
1871     PlDLER,  George  Henry,  6,  Trevor  terrace,  Rutland  gate, 

8.W. 
ISSO'tPEDLBY,  Thomas  Franklin,  M.D.,  Rangoon, India.  Trans.  I. 
1881t  Pbxigal,    Arthur,  M.B.,  New    Baniet,   Herts.      Council, 

1892-3. 

1893  Perkins,  Geobge  C.  Steele,  M.B.,  C.M.Edin.,  32,  Wey- 

mouth street,  W. 
1871t  Pebrigo,    Jambs,    M.D.,    53,    Union    avenue,    Montreal, 

Canada,     ffon.  Loc,  See. 
1879*tPEsiKAKA,  HoRMASJi  DosABHAi,  23,  Hornhj  row,  Bombay. 
1883     Pettifeb,  Edmund  Henry,  32,  Stoke  Newington  green,  N. 

1894  Petty,    David,    M.B.,   C.M.,Edin.,  6.  High   road.  South 

Tottenham,  N.E. 
1879    Phillips,  Georqe  Riobabu  Tornbk,   28,   Palace  court, 

Bayewater  hill,  W.     Council.  1891. 
1882     Phillips,  John,  M.A.,  M.D.  Cantab.,  F.R.C.P.,  Aasiatant 

Obstetric  Phyniciao    to   King's  College  Hospital;   71, 

Gros«nor  atreet,   W.     Council,   1887.9,   1893.     Hon. 

ii6.  1894.5.  Board  Exam.  Midu!ive»,i8S2-4.  Trana.8. 
189 1     Phillips,  W.  E.  Picton,  38,  Walaingham  House,  Piccadilly. 
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Meoted 

1878  Philpot,  Joseph  Henry,  M.D.,  61,  Chester  square,  S.W. 
Council,  1891. 

1876  PiCABD,  P.  KiKKFATBiOK,  M.D.,  59,  Abbey  road,  St.  John's 
Wood,  N.W. 

18S9t  PiKEOBN,  Richard,  L.B.C.P.  Land.,  5,  Cambridge  terrace, 
Doier. 

I889t  PtAYFAiH,  David  Tbomson,  M.D.,  CM.  Edin.,  Redwood 
House,  Bromley,  Kent. 

1893  Playfair,  Hugh  James  Moon,  M.D.  Lond,,  9,  Cliveden 
place,  Estou  iquare,  S.W. 

1864"  Playfair,  W.  S.,  M.D..  LL.D,,  F.R.C.P.,  PhyBician- 
Accoucheur  to  H.l.  &  R.H.  the  Duchcaa  of  Edinburgh  ; 
Professor  of  Obstetric  Medicine  in  King's  College, 
and  Obstetric  PhyHiciau  to  King's  College  Hospital, 
31,  George  street,  Hanover  square,  W.  Council,  1867. 
1883-5.  Hon.  Librarian,  1868-9.  Hon.  See.  1870- 
72.     Ficf-Prea.  1873-5.     Pres.  187a-80.     Trana.  15. 

1880  PococR,  Frederick  Ernest,  M.D.,  The  Limes,  St.  Mark's 
rond,  Nottins;  hill,  W. 

1883     PococK,  Walter,  374.  Brixton  road,  S.W. 

1891  Pollock,  William  Rivers,  M.B.,  B.C.Cantab.,  Assistant 
Obstetric  Physicisn  to  the  Westminster  Hospital,  56, 
Park  street,  Grosvenor  square,  W.     Council,  1S95. 

1876  Pope,  H.  Campbell,  M.D.,  F.R.C.S,,  Broomsgrove  Villa, 
2H0,  Goldhawk  road.  Shepherd's  Bush,  W. 

I891t  Pope,  Henry  SHARLAND,M.B.,B.C.CantBb.,  CastleBailey, 
Bridgwater. 

1888  PofEaM,  Robert  Brooks,  L.B.C.P, Lond.,  67,  Bartho- 
lomew rofld,  Camden  road,  N.W. 

1882t  Porter,  Joseph  Francis,  M.D.,  Helmsley,  Yorkshire. 

1864*  Potter,  John  Baptiste,  M.D..  F.R.C.P.,  Obstetric  Physi- 
cian  to,  and  Lecturer  on  Midwifery  and  Diseases  of 
Women  at,  the  AVestminster  Hospital ;  20,  George 
street,  Hanover  square,  W,  Council,  1872-6.  1890-2. 
ffon.IiJ.  1877-8.  Ftee-PrM.  1879-81.  Treo*.  1882-4, 
1893-5.  Board Sxam.MidtoivcB,\^SZ-'i.  /"re*.  1885-6. 
Trant.  I. 
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,  L.R.C.P.  Lond.,  High  street,  Odiham, 
Glenarm     House,    Upper 
1   Lodge, 


JBlMted 

lS94t  POCKD,  Clehb! 

1893     Powell,     Herbert 
Clspton,  N.E. 

I884t  Powell,    John    James,  L.R.C.P.  Lond., 
Wey  bridge. 

1885t  PsAEGEB,  Emil  Abnold,  Rooms  .^6 — 57,  Potomac  Block, 
Brondwsy,  Los  Angeles.  Cal. 

1886  Pranglev,  Hewrv  John,  L.R.C.P.  LoDd.,  Tudor  House, 
197.  Anerley  road,  Anerley,  S.E. 

I893t  Pratt,  William  Sutton,  M.D.,  Alma  House,  Eogby. 

1880*  Pbickbtt,  Marmadoke,  M. A, Cantab.,  M.D.,  Fhytiician  to 
tlie  Samaritan  Hospital ;  27,  Osford  square,  W, 
CoHicil,  ltJ92. 

D.F.*  PRiEaTLBY,  Sib  William  0.,  M.D.,  LL.D.,  F.R.C.P.,  Con- 
aalting  Obetetric  Physician  to  King's  College  Hos- 
pital; 17,  Hertford  street,  Mayfair,  W.  Council, 
I85<».61,  1865-6.  Vice-Pres.  18'6"-9.  Preg.  1875-6. 
Tran*.  6. 

IB93  Pbobyn-WillIams,  Robert  James,  M.D.Durh.,  22,  Duke 
street,  Pnrtltiud  place. 

1876»tQDiBKK.  Joseph,  L.R.C.P.  Ed.,  The  Oaklatids,  Hunter's 
road,  Handsworth,  Birmingham. 


iSRl     Ra3ch,  Adolphus  A. 

Women  to  the  G. 

bury  square,  E.C 
I878t  Eawlinq9,John  Adams,  M.R.C.P.Ed.,Preswylfa.  Swanaea. 
I870*  Ray,  Edward  Reyptolds,  Dulwich,  S.E. 
1894     Haysbr,    Hesdekt    Edward,    P.E.C.S.,    68,    Porcheater 

terrace,  W. 
I860*  Rather,  John,  M.D., 

raut,  N. 
1879     Read,  Thomas  Laurence,  II,  Petersham  terrace,  Queeo's 

gate,  S.W,     Council,  1892. 


.,  M.D.,  Physician  for  DtseaseB  of 

lan  Hospital;   7,  South  street,  Fina- 
Couneil,  1871-3.      Trans.  6. 


Swaledale  House,  Highbury  quad- 
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Elected 

1874  Rees,  William,  Priory  House,  129,  Queen's  crescent,  Haver- 
stock  hill,  N.W. 

1879t  Reid,  William  Loudon,  M.D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  CItildreu,  Anderson's  College; 
Pliysiciau  to  tlie  Glasgow  Maternity  Hospital ;  7,  Koyal 
crescent,  Qlasgow. 

1889  REUFiLt,  Leonard,  M.A.,  M.D.,  B.C.  Cantab.,  Assiatant 

Obstetric  Physician  to,  and  Assistant  Lecturer  on 
Obsielric  Medicine  at,  St.  George's  Hospital  ;  60, 
Greet  Cumberland  pkce,  Hyde  park,  W.  Council, 
ISW-S.     Trans.  2. 

lB93t  Renshaw,  Isuael  James  Edwabd,  F.R.C.S.Edin.,  Oorse 
Lea,  Sale,  near  Manchester. 

1875*tEEY,  EuoBNio,  M.D.,  39,  Via  Cavour,  Turin. 

1890  Reynolds,  Johk,  Sl.D.Brux.,  II,  Brixton  hill,  S.W. 
1872t  Richardson,  William  L.,  M.D.,  A.M.,  Professor  of  Obs- 

tetrics  in  Hnrvard  University ;    Physician  to  the  Boston 

Lying-in     Hospitsl ;      225,     Commonwealth     avenue, 

Boston,  MassachUBcttB,  U.S. 
1889t  Richmond,  Thomas,  L.R.C.P.Ed.,  2,  West  garden  street, 

Glasgow. 
1872+  RiODES',  George,  Surgeon  to  the  Canlerbury  Dispensaryj 

60,  Burgale  street,  Csnterbury.     Trant.  1.     Hon.  Loe. 

See. 
1871*  RiQDEN,  Walter,  M.D.  St.  And.,  16,  Thurloe  place,  S.W. 

Covneil,  1882-3.      Tram.  1. 
1892     Roberts,  Charles   Hubert,  M.B.Lond.,  F.R.C.S.  Eng., 

M,R.C.P.,  21,  Welbeck  street,  Cavendish  sqaare,  W. 
O.F.nRoBERTS,    David    Llotd,    M.D.,    F.R.C.P.,    F.R.S.  Edin., 

Obstetric  Physician  to  the  Manchester  Royal  Infirmar;  ; 

and  Lecturer  on  Cliuical  Midwifery  and  the  Diseases  of 

Women  in  Owens  College;    II,  St.  John  street,  Deaua- 

gate,    Manchester.     Council,    1868-70,    1880-2.    Fiee- 

Prei.  1871-2.     Tram.  5. 
1867'  Roberts,  Datid  W.,  M.D.,  56,  Mancheater  street,  Man- 

Chester  square,  W, 
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Sea  View,  Penygrocs,  R.S.O.,  N. 


Bheted 

1890t  Roberts,  Hugh 

Wales. 

1883     EoBEHTB,  John    Cobyton,    L.RC.P.    Ed„    71,    Peckliam 
rye,  S.E. 

I,  Thomas,  95,  Tredegsr  road,  Bow,  E. 
Robertson,  Cecii,,  M.B.,  C.M.Alier.,  12,  Granville  road, 

Soutbfieldg,  Wandsworth,  S.W. 
Robertson,  William  Bouwick,  M.D.,  St.  Anne's,  Tlmrlow 

park  road,  West  Dulwich.S.B. 
Robinson,   Oeohoe   H,  Drdmmond,   M.D.,   B.S.   Loiiil., 
Si,  Park  street.  Grosvenor  square,  W. 
1887     Robinson,  Hugh  Shapter,  L.R.C.P.  Ed.,  Talfourd  House, 

Caml>erwe!l,  S.E. 
188-)t  SoDiNsoN,  Luke,  M.R.C.P.  Load.,  533,  Slitter  street,  San 

Franciseo,  California. 
1892     Robinson,   Mark,    L.R.C.P.    Lond., 
75,  East  hill.  Waudaworth,  S.W. 
ISSOt  ROBSON,  A.  W.  Mato,  F.R.C.S.,  7,  Park  aquaie,  Leeds. 
1876t  Roe,  John  Withinoto.n,  M.D.,  Ellesmere,  Salop. 
1874t  Roots,  William    Henry,    Canbnry  House,    KingBton-ou- 

Thames. 
1874     RoPEB,  Ahthuk,  M.D.St.Anil.,  Colby,  Lewisliara  bill,  S.E. 

Coujicit,  1886-8. 

1865*tRorEB,  George,  M.D.,  ConBulting  Phjrsician  to  the  Royal 

Maternity  Charity  ;  Oulton  Lodge,  Aykhaoi,  Norfolk. 

Vke-Pret.   1879-81.  18S9, 

M,  1880-1,  1883-5.     Tram.  10. 


raldine    Lodge, 


Council,    1875-7 
Board  Exam.  Midiewi 


1859 


Rose,  Henbv  Coopeb,  M.D.,  Penrose  House,  Hampstce 
N.W.     CounciV,  1875-7.     7V«n«.  4. 


1893t  RosENAti,    Albert, 
Bavaria. 


M.D.,     Hotel     Victoria,     Kissingen, 


1884t  RosaiTEB,  Geori 
Weslon-aupe: 
super- Mare. 


B    Frederick,   M.B.,    Surgeon    to    the 
■Mare  Hospital;   Cairo   Lodge,  Weston- 


1 
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Elected                                                                                           ^1 

1884t 

RouGBTON,    Walter,    F.E.C.S.,    Cranborae    House,  New    H 

Baroet. 

1882 

RotTH,  Amand,  M.D.,  B.S.,  AsBistant  Obstetric  Physician 

at,  Charing  Cross  Hospital;    14a,  Manchester  square,  ^H 

W.     GwnciV,  I886-S.   Bt.orrf£*aia.  JfirfwipM,  1S93.5.  ^1 

Tra«,.                                                                                    H 

O.K.* 

RocTU,  Charles  Hekbt  Felis,  M.D.,  Consulting  Physician    " 

to  the  Samaritan  Free  Hospital  for  Women  and  Children ; 

52,  Montagu  square.  W.    CounciV,  1859-61.    Fiee-Pret. 

18/4-6.      Tran$.  13.                                                                        H 

I887» 

l-RowE,  Arthub  Walto!;,  M.B.  Dor.,  1 ,  Cecil  street,  Margate.    ^| 

I881t  BowoRTH,  Alfred  Thomas,  Grays,  Essex.                                ^| 

1886 

RusHwoRTB,  Frank,  M.D.  Lond.,   )a,  Goldhurst  terrace,    ^| 

South  Hampstead,  N.W.                                                         ■ 

1888t  EusHwoBTH,  NoBMAN,  L.R.C.P.  Lond..  Beechfidd,  Walton-    ■ 

on-Tbames.                                                                               ■ 

l8S6t  RuTiiEEFOORD,     Henry   Trotteb.   B.A.,    M.B.    Canteb.,    ■ 

Park  street,  Taunton.     CounciV,  1892-3.     Trant.l.         ^H 

1866*tSABOiA,  Baron  V.  de,  M.D.,  Director  of  the  School  of  Medi-    ■ 

cine,  Kio  de  Janeiro ;  7,  Hua  dom  Affonso,  Petropolis,   ^| 

Rio  Janeiro.     Trant.  2.                                                         ^| 

1864* 

hSALTEH,  John   H.,  D'Arcy  House,  Tollesbunt  d'Arcy,  Kel.  ^| 

vedon.  Essex.     Council,  1894-5.                                         ^| 

1868*  Samb,  John  Sutton,  St.  Peter's  Lodge,  Eltliam  road,  Lee,  ^| 

S.E.     Council,  1892.                                                             ^1 

1886t  Sanderson,  Kobeht,   M.B.  Oxon.,  9S,  Montpellier  road,  ^| 

Brighton.                                                                                ^H 

1872 

Sangsteb,  Chari.es,  148,  Lambeth  road,  S.E.                          ^| 

I870t 

1891 

Saunderb,     Frederick     William,    M.B.,     B.C, Cantab., 

Chieveley  House,  uear  Newbury.                                                 ij 

I872t 

Savage,  Thomas,  M.D.,  Surgeon  to  the  Birmingham  and  ^H 

Midland   Hospital    for  Women ;    3:i,    Newball   street,  ^| 

^ 

Birmingham.     Council,  1678-80.                                      ^H 

FELLOWS    OF    THE    aOCIETY. 
Fleeted 

1877  Satory,  Charles  Tozer,  M.D.,  6,  Douglas  road.  Canon- 
bury,  N.     Trant.  1. 

I89Jt  Savory,  Hohack,  M.A.,  MB.,  B.C.  CnnUb.,  Haileybury 
College,  Hertford. 

1890  ScHACHT,  Frank  FiiEiiEnicK.  B.A.,  M.D.Cantab.,  168, 
Earl's  Court  road,  S.W. 

1870t  Scott,  John,  M,D.,  Cramond  House,  Sandwich. 

1888     Scott,  Patriuk  Cumin,  ll.A.,  M.B.  Cantab.,  38,  Shooter's 

HiUroad,  Blackheath,  S.E. 
1866     SeqitEiRA,   James    Scott,    G8,   Leman    street,    Goodman's 

lielda,    G.,   Rod    Crescent    House,    Caailand    crescent, 

Casslniid  road,  South  Hackney,  N.E. 
1882     Sekjeant,  David  Maurice,  M.D.,  1,  The  Terrace,  Cam- 

berwell,  S.E. 
1875     Skton,   Daviu    Elphinstone,  M.D.,    1,  Emperor's 

S.W.     Coaneil,  J884. 
1894t  Sharpin,  Archdale  Lloyd,  L.E.C.P.  Loud.,  2,  Kimbolton 

road,  Bedford. 
O.F-t   Sharpin,  Henry  Wilhom,  F.R.C.S.,  Consulting  Surgeon 

to  the  Bedford  General  Infirmary  ;    I,  St,  Paul's  square, 

Bedford.      Counri/,  1871-3.    Trans.  \.    Hon.  Loc.  Sec. 
1887    Shaw,  John,  M.D.  Lond.,  Obstetric  Physician  to  the  North 

West  London  Hospital ;  34,  Queen  Anne  street,  Caven- 

dish  square,  W,      Tranf.  2. 

1891  Shaw-Mackenzie,   John    Alexander,    M.B. Lond.,    24, 

Savile  row,  W. 

1890  Silk,  John  Frederick  William,  M.D.Lond.,  29,  Wey- 
mouth street,  Portland  place,  W. 

1874t  Sikclair,  Alexandeh  Doull,  M.D.,  Consulting  Physician 
to  the  Boston  Lying-iu  Hospital ;  35,  Newbury  street, 

t  Boston,  Massachusetts,  U.S. 

I888t  SiHCLAlB,  William  Jafp,  M.D.  Aber,,  Honorary  Pbysi. 
to  the  Southern  Hospital  for  Women  and  Children  and 
Maternity  Hospital.  Manchester;  and  Profesaor  of 
Obstetrics  and  Gyneecology.  Owens  College,  Man- 
chester -,  250,  Oiford  road,  Manchester, 


I 
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Elected 

1879    Slight,  George,  M.D.,  l<1.  Old  Burlington  street,  W, 
1881t  Sloan,  Archib*lii,  M.B.,  272,  Bath  street  west,  Olaegow. 
187Gt  Sloan,  Samuel,  M.D.,  CM.,  5,  SomerBet  place,  Sauchiehall 

street  west,  Glasgow. 
1890f  Slouan,  Fredebick,  IR,  Montpellier  road,  Brighton. 
I86I     Sltman,  William  Daniel,  26,  Caverfiham  road,  Kentish 

Town,  N.W.     Council,  1881. 
1867*  Smith,   Heywood,   M.D.,    18,   Harley  street,   CaTendish 

square,  W.     Council,  1872-5.    Board  Exam.  Midwivea, 

187-1-6.     Tram.  6. 
i888t  Smith,  Howard  Lyon.  L.R.C.P.Lond.,  Buckland  House, 

Buckland  Newton,  near  Dorctieater, 
1894     Smith,  Hten  Roubiliac,  M.B.Lond.,  7,  Gordon  street, 

Gordon  square,  W.C. 
1875     Smith,  Eichard  Thomas,  M.D.,  Physician  to  the  Hospital 

for  Women,  Soho  square ;  53,  Haveratock  hill,  N.W, 
1886t  Smith,    Samuel    Parsons.     L.K.Q.C.P.I.,    Park    Hyrst, 

Addiscombe  road,  Croydon. 
1882t  Smith,   Stephen    Maberly,  L.R.C.P.  Ed.,    Keerie   Kara, 

Ryrie   Street,  Geelong,   Melbourne.     [Per  Henry   M. 

Smith,  Eilerslie,  Eltham.] 
I879t  Smith,  Walter   Hugh   Montgomery,  L.R.C.P.Ed.,  47, 

London  road.  West  Croydon. 
1868*  Spaull,  Barnard  E.,  1,  Stanwick  road,  West  Kensington,  W. 
1888*  Spbnger,  Herbert  R„  M.D.,  B.S.Lond..  Professor  of  Mid- 

wifery  in   University  College,  London,  and  Obstetric 

Physician  to  Uniyersity  College  Hospital;   10,  Mans- 
field street.  Cavendish  square,  W.      Council,  1890-92. 

Trans.  2. 

1876t  Spencer,  Lionel  Dixon,  M.D.,  Brigade-Surgeon,  I.M.S., 
Bengal  Establiahment  [care  of  Messrs.  Grindlay  and  Co., 
55,  Parliament  street,  S.W.], 

1882  Spooner,  Fhedehick  Henry,  M.D.,  Maitland  Loage, 
Maitland  place,  Clapton,  N.E, 
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Elected 

I876t  Spchgin,    Hekbert    Branwhite,   82,    Abington   street, 
Northampton. 

1893  Stack,  E.  H.  Euwakd3,   M.B.,  B.C.  Cantab.,  St.  Bar- 

tbolomen's  HoRpit&l,  E.C. 
1894t  Steek,  Adah  William  THOBBnKN,  M.R.C.S.,  L.E.C.P. 
Eng,,  Trevear,  Penzance. 

1894  Stevens,  Thomas  Geokge,  M.D.,  B.S.  Lend.,  1,  Newiog- 

tou  greea,  N. 
I884t  Stevenson,  Edmond  Sinclaih,  F.R.C.S.Ed.,  StrailiBllan 

House,  Rondebosch,  Cape  of  Good  Hope.     Trans.  2. 
1877t  Stephenson,    William,    M.D.,    ProfesBur   of  Midwifery, 

University  of  Aberdeen  ;  3,  RubUlsw  terrace,  Aberdeen, 

Council,  1881-3.     Vice-Prea.,  188~.9.     I'rans.  2. 
I873t  Stewart,  James,  M,D, 
l875*tSTBWART,  William,    F,R,C.P.  Ed.,  26,  LetUbridge  road, 

South  port. 

1884t  Stiten,  Edwabd  W.  F.,  M.D.,  The  Manor  Lodge,  Harrow- 
on-the-Hill, 

1884     Stivbns,  Bertram  II.   Lyne,  M.D.Bruj.,  II,  Kensington 
gardeni  square,  W. 

k  Stocks,  Frederick,  421,  Wandsworth  road,  S.W. 
f  Stote,  William   Atkinson,  M.E.C.S,,  L.E.C.P.  Lond., 
1,  Grove  terrace,  Leeds. 
1866*  Stranob,    William    Heath,    M.D.,    2,    BeUijie  avenue, 

Belsize  park,  N.W.     Council,  \%B2.A. 
1884     Sondbrlanu,  Sbftimcs,  M.D.,  35,  Bruton  street,  Berkeley 
square,  W. 

1886t  Sotcliffe,    Abthvb    Edwin,   Chorlion    Lodge,    Stretford 
road,  Manchester. 

I883*  Sutherland,    Henri-,    M.A.,    M.D.  Oion.,    M.R.C.P.,    6, 

Richmond  terrace,  Whitehall,  S.W, 
1888     SurrOK,  Johx  Bland,  F.U.C.S,  -18,  Queen   Anne  street, 

C«»endiah  square,  W.     Oowtcil,  1894-5,     Trant.  1. 


liv  FELLOWS   OF   TBE    SOCIETY. 

Elected 

1894  Swallow,  Allan  James,  M.B.,  B.S.  Durh.,  5,  Monnt 
Edgecutnbe  gardens,  Clapham  rise,  S.W. 

1893  Swan.  Richard  Jocelyn,  Park  Houbc,  32,  Camberwell 
new  road,  S.E. 

1893  SwAVNB,  Francis  Griffiths,  M.A..  M.B.,  B.C.Canlab., 
4,  Belvedere  road,  Upper  Norwood,  S.E. 

1859*tSwArNE,  Joseph  Griffiths,  M.D.,  Piiysician-Accoucheur 
to  the  Bristol  General  Moapitsl  ;  Harewood  Hoiiae, 
"4,  Pembroke  road,  Clifton,  Briatol.  Council,  1860-1, 
Vicc-Pres.  1862-1.      Tratii.  9. 

1892t  SwAVNB,  Walter  Cakless,  M.B.  Lond.,  3.  Leicester  villas, 
St.  Paul's  road,  Clifton. 

1888*  SwoBN,  Hbnky  George,  L.K.Q.C.P.  &  L.M.,  5,  Highbury 
cre«ceiit,  N. 

1883  Tait,  Edward  Sabine,  M.D.,  48,  Highbury  park,  N. 
Council.  1892-4.     Trans.  1. 

1879     Tait,  Edward  W.,  48,  Highbury  park,  N.     Council,  1886-7. 

1871«tTAiT,  Lawson,  F.R.C.S.,  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women;  7,  The  Crescent,  Bir- 
mingham.    Tram.  15. 

1880*tTAKAKi,  Kanaheiro,  F.R.C.S.,  10,  Nishi-Konyacho,  Kio- 
bnahika,  Tokio,  Japan.     Bon.  Loe.  Sec. 

1859  Tapsok,  Alfred  Joseph,  M.B.  Lond.,  36,  Gloucester  gar- 
dens, Westbourne  terrace,  W.  Council,  1862-4. 
Fice.Pro.   1891. 

1891  Tahqett,  JAME3  Hekry,  M.B.,  M.S.  Lend.,  F.R.C.S,.  6, 

St.  Thomaa's  street,  S.E.     Council,  1893. 

1892  Tate,  Walteb   William   Hdnt,  M.B.Lond.,  4,  Queen 

Anne  street.  Cavendish  square,  W.     Council,  1895. 

1871  Tayler,  Francis  T.,  B.A.  Lond.,  M.B.,  Claremont  villa, 
224,  Lewisham  High  road,  S.E, 

I869t  Taylor,  John,  Earl's  Colne,  Halstead,  Easex. 

1890*tTAYLOB,  John  William,  F.R.C.S.,  59,  Bath  street,  Bir- 
mingham.    Tran§,  1. 
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BleeUd 

1892    Tatiok.  William  Bramley,  145,  Denmark  bill,  S.B. 

1885t  Taylob,  William  Charles  Evbrlby,  M.R.C.P.  Edin.,  34, 

Qiieeo  street,  ScHrborough. 
189Jt  Tench,  Moktagoe,   M.D.   Brux.,   L.R.C.P.  Lond.,  Great 

Dunmow,  Essex. 
I890t  Thomas,  Benjamin  Wilfeed,  L.B.CP.  Lond.,  Welwyn. 
1884    Thouab,  Of-obqe  H.  W. 
1887t  Thomas,  William  Edmund,  L.R.C.P.Ed.,  2.  Station  hiU, 

Bridgend,  Glamorgan sb ire. 
i882f  Thomas,  Hugh,  The  Grange,  Coventry  road,  Birmingham. 
lS67*tTHOMPSOK,    Joseph,    L.R.C.P.   Lond,,    1,    Oxford   street, 

Nottingham.     Trans.  1.    Hon.  Loc.  Sec. 
I878t  Thomson,  David,  M.D.,   Park   squsre,  Luton,   Bedford- 
shire. 
1879    Thornton,  J.    Khowsley,  M.B.,   CM,,   Surgeon   to  the 

Samaritan  Free  Hospital  for  Women  and  Children,  49, 

Montagu  square,  W.      Council,    1882-3.      Son.  Lib. 

1884-5.      Hon.   See.    1886.      Fiee-Prei.    1888,    1893. 

Tram.  6. 
I873t  TicKHtusT,  Charles  Sage,  Petersfield,  Hantt. 
1866     TiLLEY,  Samuel,  32,  West  Kensington  gardens,  W, 
1887t  TlNLEY,  Thomas,  M.D.  Durh.,  Hitdegard  House,  Whitby. 
1879t  TiTY,  William  James,  F.R.C.S.  Ed.,  8,  Lansdown  place, 

Chftou.  Bristol. 
1872+  ToLOTScHiNoFP,  N.,  M.D.,  CharkofT,  Russia. 
1884     Tbayebs,  William,  M.D.,  2,  Pliillimore  gardens,  W. 
I8?3t  Tbestrail,  Henry   Ernest,    F.R.C.S.  Ed.,    M.R.C  P.  Ed., 

36,  Westbourne  gardens,  Glasgow,  W.     Trant.  I. 
1893     Trethowan,  William,  M.B.,  C.M.Aber.,  56,  Grosvenor 

street,  W. 
1886    TucKETT,   Walteu    Reginald,   Woodhouse   Eavea,   near 

Loughborongh. 
1865*  Tdhkeb,  John  Sidney,  Stanton  House,  81,  Anerley  road. 

Upper  Norwood,  S.E.     Council,  1893-4. 
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^ 

Bleeled 

1891     Tdrnek,    Philip     Dymook,    M.D.Lond. 
road,  S.W. 

95,    Cromwell 

I881t  Tdtuill,     PHiNEiS    Baerett,    M.D.,    Station     Hospital, 

Gibraltar. 

1861 

Tweed,    John    James,  jun.,  F.R.C.S.,    14,  Upper  Brook          h[ 
street,  W.                                                                                     fl 

1690 

Tyrrell,    Walter,  "L.R.C.P.Lond.,    104 
S.W. 

Cromwell  road,       ^H 

1893 

Umney,  William  Francis.  M.D.Lond., 
Crystal  Palace  park  road,  Sydenham, 

Healherbdl,  15,        H 

1B74 

Venn,  Albert  John,   M.D.,   Physician 
of  Women,  Weat  London  Hoapiul 
alreet,  W. 

for  the  Diseaaea              ' 
70a,  Groavenor 

1873 

Vbelby,  Reginald  Louis,  F.B.C.P.  Ed., 
street,  Portland  place,  W. 

28b,  Devonshire         J 

_           1892t  Vebeau..   Thom-vs   Jenneb.   L.R.C.P.L 
K                               pellier  road,  Brigliton. 

nd.,    97,    Monl-          ^ 

B           18791  Wadb,  George  Herbert,  Ivy  Lodge,  C 
■                                Council,  1892-3. 

ialehurat,  Kent. 

1            1894t  Wagstaff,  Frank   Alex.,  L.E.C.F.  LodiJ.,  The  Square, 
V                                 Leighton  Buzzard. 

I860t  Walks,  Thomas  Gabneys,  Downham  Market,  Norfolk. 

1894 

Walker,  Thomas  Alfred,  L.E.C.P.  Edin 
Willeaden  park,  N.W. 

G-reville  Lodge, 

I866t 

Walker,  Thomas  James,  M.D.,  Snrgeo 
Infirmary,  Peterborough;  33,  Weatga 
Council,  18/8-80.     Hon.  Loc.  See. 

to  the  General 
e,  Peterborough. 

1889 

Wallace,  Abraham,  M.D.  Edin.,  dA,  Harley  street.  W.                      | 

1870 

■ 

Wallace.  Frederick,    Foulden    Lodge, 
N.E.     Council,  1880-2. 

Upper   Clapton, 

1             1872»tWALi,ACE.  John,  M.D.,  Aasistant-Physiciai 
H                                LfiDg-in   Hospital;     1,    Gambier    te 
■                                CoitncU,  1883-5. 

to  the  Liverpool 
TBce,     Liverpool. 

H            1883 

Wallace,  Riohabd  Unthank,  M.B.,  CraTenhurat,  Craven 

*L. 

■ 

■■■ 
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Ulected 

I893t  Walls,  Willlam  Kav,  M.B.  Lend.,  St.  Mary's  HoBpital, 

Manchester, 
1879*  Waitkr,   William,   M.A.,  M.D.,  Surgeon  to  St.  MaryV 

HoBpital,   MancheRter  j    20,    St.    John   street,    Man- 

1867*  Walters,  James  Hopkins,  Surgeon  to  the  Royal  Berlisbire 

Hospital ;  15,  Friar  street,  Rending,  Berks,     Council, 

1884-6.     Trant.  1.     Hon.  Loc.  Sec. 
1873t  Walters,  Joun,  M.B.,  Cliiirch  street,  Reigate,  Surrey, 
1894     Ward,    William    Alfred.    L.B.C.P.  Lond.,    Middlesei 

Hoapttal,  W. 
ISS'lt  Watson,  Peecital  Humble,  L.R.C.P.  Lond.,  72,  Jeaniond 

road,  Newcastle-on-Tyne. 
I884t  WArou,   Alexander,    L.K.C.P.  Loud.,    Midsomer- Norton, 

Bath. 
O.F.t  Webb,    Harhx    Speakman,    New    place,   Welwyn,    Herts. 

Oouncil,  1889-91.     Fice.-Pra.  1H92-J. 
1893t  WiBB,     James     Ramsay,     M.B.,     B.S.Melbounie,     82, 

St.  Vincent  place  south,  Albert  park,  Melbourne. 
18fl4     Webb,  John  Curtis,  B.A.  Cantab.,  H.Cranley  place,  S.W. 
1886t  Wbbbbb,  William  W.,  L.R..C.?.  Ed.,  Crewkerne. 
1893t  Webster,  Thomas  James,  BryngltiB,  Merthyr  Tydvil. 
lesyt  Wells.   Alhebt    Puimrosi;,   M.A.,   L.R.C.P.  St  S,.    L.M. 

16,  Albemarle  road,  Ueckenham. 
lB76t  W*LLb,    Frank,   M.D.,    178,    Devonshire    street,  Boston, 


O.P. 


Massachusetts. 
Wells,  Sib  T.  Spi 


nary  to  H.M.'s  Hon 
Samaritan  Free  Hos 


,  Bart.,  F.U.C.S.,  Surgeon  in  Ordi- 

isehold;  Consulting  Surgeon  to  the 

pital  for  Women  and  Children  ;  3, 

Upper  Grosvenor  street,  W,      Oouncil,    1859.     Vice- 

Pre».  1868-70.     Tram.  5.     Trustee. 

1886t  Wbbt,  Charles  J.,  L.R.C.P.  Lond.,  The   Grove,  Fulbeck, 

Grantham. 
1888t  Weston.  Joseph  Theophilds,  M.D.Brus.,  Promc,  Lower 
Burmnhi  India. 
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^H 

Elected 

^1 

1885 

■WHAHar,  Robert,  M.D.  Aber.,  6,  Gordon  square,  W.C.            ^M 

1890 

Wheaton,  Samuel  W.,  M.D.Lond. 

,  Physici 

an  to  the  Royal     ^| 

Hospital  for  Children   and  Women  ;  : 

52,  The  Chase,      ^| 

CIspham  common.  S.W. 

■ 

I889t 

Whitcombe,    Chakles    Henry, 

F.R.C.S.  EdiD.,     281, 

Queen's  road,  Halifai. 

1890 

White,   Chables    Percival,   M.A,,  M.B 

.,    B.C.Cantab., 

H'l.Sloane  street,  S.W. 

1890 

White,  Edwin  Francis,  F.E.C.S., 
Richmond  road,  Putney,  S.W. 

Weatlai 

ids,  280,  Upper 

1882 

Wholey,  Thomas,  M.B.  Durh.,  Wi 
Broad  street,  E.G. 

n  Chester 

House,  50,  Old      ■ 

1877 

WiQMOBB,  William,  131,  Inverneaa  terrace. 

,  Hyde  park,  W.     H 

1879t 

WiLLANS,  William  Blcndell,  F.R.CP.  Ed.,  Much  Had-    ^| 

ham,  Herts. 

^1 

1889t 

Williams,  Arthur  Henkv,  M.A., 

M.B.,  B.C.  Cantab.,  54,     ^| 

London  road,  St.  Leonard's-on 

-Sea. 

^ 

1887t  Williams,  CHiELEs  Robebt,  M.B. 

,  CM.  Ed.,  15,  Ivanhoe 

terrace,  Aahhy-de-la-Zouch. 

1894t  Williams,  John  D.,  M.D.  Ed.,  B.Sc,  20, 

Windsor  place, 

Cardiff. 

1872 

Williams,  Sir  John,  Bart,,  M.D 

.,   F.R.C.P.,  PhyBician- 

Accoucheur   to    H.R.H.    Priot 

;esB    Beatrice,    Princena 

Henry  of  Battenberg  ;  Consult 

ing  Obe 

itetric  Physician 

to  University  College  Hospital ; 

63,  Brc 

lok  street,  Groa-      ^! 

venor    square,   W.      Council, 

1875-6 

.    1892,     1894.    ^ 

Hon.  Sec.  1877-9.     Fice-Pret. 

1880-2. 

Board  Exam.    ^| 

MidmveK,  1881-2;  Chairman, 

1884.6. 

Pret.  1887-8.    ^| 

Tram.  12. 

■ 

1890 

Williams,  Reginald  Muzio,  M.D.Lond., 

95,  St.  Hark'a    H 

road,  N.  Kensington,  W. 

■ 

I88I 

Willis,  Julian,  M.R.C.P.Ed.,   6-1,   Sutherland  aTenae,    ^| 

Maida  vale,  W. 

■ 

iJ 
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,  Warrior  square, 
Hon.  Lot.  Sec.     Vice- 


Sleeted 

I860t  WiLaON,  llOBCRT  J*MES,  F.R.C.P. 

St.  Leonard's- OD-Sea,  Sussex. 

Pret.  1878-80. 
I892t  Wilson,  Thomas,  M.D.,  B.S.Lond.,  F.R.C.S.,  Assistant 

Obstetric  Physician  at  the  General  Hospital,  Birming- 
ham ;  33,  Paradise  street,  BirmiogliBm. 
1886t  WiNTEEBOTTOM,  ARTHUR  Thomas,  L.R.C.F.  Ed.,  Lark  hill, 

Swinton,  Manchester. 
1877     WiNTLE,  Hbnrt,   M.B.,  Kingsdown,  Church  road,  Forest 

hill,  8.E. 
1893     Wise,  Robeht,  M.D.Edin.,  5,  Weaton  park,  Crouch  End, 

N. 
1887t  Withers,  Robekt,   Sleiiteford   Lodge,   Spencer    terrace, 

Lipson  road,  Plymouth, 
1893    WooDBOFFE,  John   FiTaHENHY,  M.D.Dubl.,  48,  Mild  may 

park,N. 
1890     WoBNtM,  Geokse  Pobtbr,  6,  College  terrace,  Behize  park, 

N.W. 

188[t  WORTHINGTON,    GeOBGE    FlNCH    JKNNINGa,    M.K.Q.C.P,, 

Thorncliffe,  Foole  road,  Bournemouth. 

I876t  Worts,  EnwiN,  6,  Trinity  streei,  Colchester, 

I887t  Wbight,  Charles  James,  Senior  Surgeon  to  the  Hospital 
for  Women  and  Children,  Leeds;  Professor  of  Mid- 
wifery to  the  Yorkshire  College  ;  Lynton  Villa,  Virginia 
road,  Leeds. 

l888»tWYATT-SMiTH,  Frank,  MB.,  B.C.Cantab.,  British  Hospital, 
Buenos  Ayres. 

1889  Wyntbb,  Andrew  Ellis,  ,\1.I>.,  The  Corner  House, 
Beckenham. 

1871  Yarrow,  George  Euobnb,  M.D.,  26,  Duncan  terrace, 
Islington,  N.     Council,  1881-3. 

1882^+YouNG,  Charles  Grove,  M.D.,  New  AmsterdBm,  Berbice, 
Britisli  Guiana. 
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January  3rd,  1894— 

Bepofi  of  Committee  on  Dr.  Amand  Routh's  Specimen 

of  Fibroma  spontaneously  enucleated  ('Ti*an6ac 

tions/  vol.  xxxY,  p.  409) 
Uterus  from  a  Septic  Case,  shown  by  Dr.  Chables 

Chbpmell     .... 
Hypertropbied  NympbsB  and  Clitoris,  shown  by  Dr 

William  Duncan 
A  Malformed  Beart,  shown  by  Dr.  Pbobtn-Williams 
Hydrocephalus    with    Spina  Bifida,    shown  by  Dr 

Pbobtn-Williams 
Unruptured  Tubal  Gestation,  shown  by  Dr.  Eden 
I.  Six  more  Cases  of  Pregnancy  and  Labour  with  Bright's 

Disease.    By  Dr.  Hebmaic 
U.  A  Note  on  Vaginal  Secretion.    By  Dr.  Gow 


2 
3 
3 

3 
3 

4 
5 

9 
52 


February  7th,  1894. 

Annnal  Meeting  .61 

Abscess  in  Abdominal  Wall,  shown  by  Dr,  Pkobtn- 

WlLLIAMB      .  .62 

Uterine  Fibroids  removed  by  EnucleaUon  fifteen  daya 

after  Delivery,  shown  by  Dr.  Boxall       .  .      64 

Acephalous  Acardiac  Fietus,  shown  by  Dr.  Hekuan, 

for  Mr.  Grogoiio  .  .  .65 

Tubal  Gestation  of  nine  weeks'  dnration  successfully 

rcmoTed  three  hoars  after  rupture,  shown  by  Dr. 

William  Dcncam  .  .66 
Annual  Meetijig^ Adoption  of  the  Laws  as  revised  .  71 
The    Audited  Report    of  the   Treasurer    (Dr. 

Pottee)  .  .  .  71, 72 

Report  of  the  Honorai7  Librarian  for  1893  (Dr. 

Dakin)  .  .  .73 

Report  of  the  Chairman  of  the  Board  for  the 

Eiamination  of  Midwives  (Dr.  Champnets)  .      73 

Annual  Address  of  the  President  (Dr.  HBajiAK)      75 

Election  of  Officers  and  Council  for  the  year  1894    1 10 

March  7th,  1894— 

Ruptured  Tubal  Gestation,  shovm  by  Dr.  Wiluah 

Duncan  .....  114 
Fibroid  Polypus  of  Cervix,  shown  by  Dr.  Williau 

Duncan  .....  114 
Fcctas  at  seven  months,  illustrating  Celosoma  with 

Retroflexion,     Meningocele,    and    Talipes    Tarus, 

shown  by  Dr.  Leith  Napiek     .  .    116 

III.  A   Plea  for  the  practice   of  Symphysiotomy,   baaed 

upon   its  reeord  for  the  past  eight  years,  by  Dr. 
Robert  P.  Harkis      ....    117 

IV.  On  the  Relation  of  Heart  Disease  to  Menstruation, 

by  Dr.  Gow    .  .  .  .  .126 

April  4th,  189J— 

Fictus  and  Placenta  removed  by  Laparotomy,  from  a 
Case  of  Estra-uterine  Gestation,  shown  by  Dr. 
William  Duncan 

Case  of  Ojclopa,  shown  by  Dr.  Ettles 

Hypertrophied  Nymphte  and  Clitoris,  shown  by  Di 
William  Duncan 

Rtyjort  of  Committee  on  the  above . 


CONTEKTS. 


y.  On   Oases  of  Associated   FaroTarian    and   Vaginal 

Cf sts  formed  from  a  distended  Oartnef's  Duct,  by 
Ahakd  Routh  .  .    i 

Uaj  2nd,  1694— 

Case   of    Bxomphulic    Fcetus,  shown  by  Dv.  Giles 

and  Dr.  Pkobyn-Williamb 
Eidnejs  from  a  case  of  Ecknipsia,  sbowii  by  Mr. 

Cdtlbb         .  .  .  .  ,    '. 

Gangrenous  Uterine  Fibroid  removed  bj  Abdominal 

HjBtei'ectomy,  shown  by  Dr.  William  Dhncak     , 
Two  Cirrhotic  and  Cystic  Ovaries,  with   Microsco- 
pical Section  of  same,  shown  by  Dr.  Bbhfby 
Ovarian  Tumour  with  greatly  enlargedFallopian Tube, 

shown  by  Dr.  HOBROCEB 
Dilated  Fallopian,  Tube  and  Ovary,  shown  by  Dr. 

Hates 
Seport  of  Committee  on  Mr.  Grogono's  specimen  of 

FiEtuB  Acephalus  Acardiacus  (p.  65) 
VI.  On  Intermittent  Contractions  of  Uterine  Fibromata 

and  in  Pregnancy  in  relation  to  Diagnosis,  by  Dr. 

J.  Beaxtos  Hicks      ,  .  .  . 

June  6th,  1894 — 

Fibroma    of    the    Ovary,    shown    by    Dr.    Jambs 

CttAWFOKD      ..... 

Fibroma  (P)  of  the  Ovaiy,  shown  by  Dr.  Fbtbb 
HOBBOGES      ..... 

Large  Sarcoma  (P)  of  the  Ovary,  ehown  by  Dr.  Fbteb 
HOBBOCKB      ..... 

Large  Fibroid  Tumonr  of  the  Uteras.  shown  by  Dr. 

Peter  Hobbocks        .... 
Ftems  with  Placenta  prssvia  marginolis  m  silv,  shown 

by  Dr.  G.  F.  Blackee 
On  an  Early  Tubal  Ovum,  shown  by  J.  Blamd  Sdtton 
Uterine  Fibroids,  shown  by  J.  D.  Malcolu 
VIL  Ligature  and  Division  of  the  Upper  Part  of  both 

Broad  Ligaments,  and  the  result  as  compared  with 

that  following  removal  of  the  uterine  appendages, 

by  Dr.  Leohabd  Remfry 
Tin.  A  Case  of  Adenoma  of  the  Portio  Vaginalis  Uteri 

forming  a  Depressed  Sore  or  Ulcer,  by  Dr.  Jahes 

Bbajthwaitb  .... 


1X17  CONTENTS. 

July  4th,  1894— 

The  Menstruation  of  Semnopilhecus  entelliis,  Bhowit  by 
W4I.TEB  Hea,PE 

Uterine  Fibroid  undergoing  Colloid  DegeneraLioi 
aliown  by  Br.  T.  G.  Stevens  for  Dr.  Pktek 
HoEBOCKS       .... 

IX.  Remarks  on  PiEtal  Eetroflexion  :  Report  of  a 

men   a  bo  wing   Origin   of   Gluten  b   Maiimua    from 
Occipital  Bone,  by  Dr.  Leonard  Remfbt 

X.  Temperature  immediately  after  Delivery  in  Relation 

to  the  Duration  and  other  Cbaracteristics  of  Labour, 
by  Dr.  Arthur  E.  Oilbb 
XL  On  the  Change  in  Size  of  the  Cervical  Canal  during 
Menstruation,  by  Dr.  G.  E.  Herman 


October  8rd,  1894— 

Incomplete  Tubal  Abortion,  shown  by  Dr.  L.  Remfst    261 
Gestation  in  a  Rudimentary  Horn,  shown  by  Dr.  L. 

Rehfbt 
Oyetic  Sarcoma    of   Omentum  simulating  Ovai 

Tumour ;     removal ;     recovery,    shown    by 

William  Duncan 
iteport  on  a  Tumour  removed  from  the  Abdomen,  July 

22nd,  1894,  by  Dr.  William  Duhcan 
Dermoid  Cyst  of  Right  Ovary ;  twisted  pedicle,  shown 

by  Dr.  WiLLIAM  DuNCAN 

Large  Gangrenous  Interstitial  Myoma  of  the  TTteiiii 
shown  by  Dr.  Culling woeth    . 

Fibro-cystic  Tumour  of  the  Utenis  removed  by  Abdo- 
minal Section,  shown  by  Dr.  Lewbes 

Two  Cases  of  Pseudo-Hermaphroditism,  by  Ur.  J.  H. 
Taeoett        .... 
XII.  Three  Gases  of  Pelvic   Inflammation   attended  with 
Abscess  of  the  Ovai^ ;   with  Clinical  Remarks,  by 
Dr..C-  J.  Odllinowobth 


November  7lh,  1894— 

Report  on  Dr.  Eden's  Specimen  of  Tubal  Molo  exhi. 

bited  on  Januaiy  3rd,  1894 
Report  on  Dr,  Leith  Napier's  Specimen  of  deformed 
FtetuB  .  .  .  .  , 


^                                        CONTENTS. 

IXT 

PAOB 

Primary  Carcinoma  of  the  Fallopian  Tube,  shown  by 

Dr.  ClTLLIKGWORTH        .... 

307 

Ovarian  Tumour  complicating  Pregnancy ;  Cyst  rap- 

recovery,  Hhown  by  Dr.  Wilmam  DtJNCAN 

312 

Sarcoma  of  Oi-aij.  ehown  by  Dr.  Dakin       . 

313 

Ooneealed  Accidental  Hajmorrhage ;  Pcetua,  Placenta 

and    Membranes  delivered   entire,   shown   by   Dr 

Dakin           .... 

314 

Ruptured  Uterus,  shown  by  Dr.  Blacker  . 

316 

Uterine  Fibroid,  shown  by  Dr.  Galton 

318 

XIIL  A  New  and  Speedy  Method  of  dilating  a  Rigid  Os    n 

Parturition,  by  Dr.  Joseph  Farrab 

321 

XIV.  On  Atrophy  with  Collapse  tCinhoais),  Fibroid  Dege 

Deration,    and    Angioma  of  the  Ovaries,   hy  Dr 

Jaues  Bbaituwaite. 

325 

XV.  Note  on  the  Importance  of  Decidual  Oast  as  evi 

GUIFFITH        .... 

335 

December  5th,  1894— 

Cnriooa  Congenital  Deformity,  shown  by  Dr.  C.  H 

Roberts        ■              ,              .              . 

Ml 

Ruptnred  Tubal  Pregnancy,  shown  by  Mr.  W.  Atkih 

80K  Stott      .... 

348 

Fibroma  of  Ovary,  shown  hy  Dr.  Handfield  JoKEfi 

343 

Hydatids  in  the  Bony  Pelvis,  by  Mr.  J.  H.  Tabgett 

344 

XVI.  A  Case  uf  Primaiy  Carcinoma  of  the  Body  of  th 

Uterus  in  which  Vaginal  Hysterectomy   was  per 

formed,  and  more  than  two  years   liave   elapset 

without  recurrence;  with  a  Table  of  Five  othe 

Oases  of  Vt^nal  Hysterectomy  for  Cancer  of  the                 "^^ 

Body  of  the  Uterus,  by  Dr.  Lbwe«8 

s«       . 

IWDEX                 ..... 

-  1 

Additions  to  the  Library      . 

1 

VOL.  XSSVI,                                                                                           / 

J 

^^^^^^^1                                                 1 

I 

^■ir> 

Pregnancj  and  Labour  with   Bright'a   Disease    (Dr.  G.  E 

Hbbman)  : 

Case  I     . 

12 

Case  II  . 

18 

Casern 

24 

Case  IV.               .... 

28 

CaseV    ..... 

31 

Case  71.               .... 

38 

Tabal  Gestation  (Dr.  W.  Duncan) : 

Eight  Ovai'j  and  Tube,  showing  Irregular  Eupture  in 

Tube                 .... 

68 

Tube  laid  open,  showing  Amniotic  Cavity,  Ftetns,  an( 

Umbilical  Cord  surrounded  by  blood- clot 

69 

Associated  Parovarian  and  Vaginal  Cysts  (Dr.  Route) 

161 

Kidneys  from  a  Ctise  of  Eclampsia  (Mr.  CuTLEE),  Chart 

178 

FcBtus  AcephaliiB  Acardiacus  (Dr.  Gkogono)  : 

187 

Early  Tubal  Ovum  (Mr.  Bland  Sutton)  : 

and   Amnion   and   the   Polar   Disposition   of    th 

197 

Fig.  2. — Diagram  of  an  Early  Ovum,  to  stow  the  aiTange 

ment  ol'  the  Membranes 

197 

Fig.  3.— A  Tnbal  Mole.     (Natural  size) 

198 

Fcetal  Retrofleiion  (Dr.  Ebmfby)  : 

Pig.  1      ..... 

229 

Fig.2 

230 

Fig.  3      ..... 

232 

Pig.  4.— Front  view 

233 

Pig.  5.— Back  view 

233 

Fig.  6 

234 

Fig.  7 

234 

Temperature  in  relation  to  the  Duration  of  Labour  (Dr.  A.E 

GiLBB) : 

Chart  1.  Prevalent  ranges  of  Temperature  after  Labourf 

of  different  duration     . 

242 

Chart  2.  Eolation  of  the  Temperature  aftei-  Delivery  U 

the  Time  of  Day  at  which  delivery  occurs 

244 

Chart  3.  Variations  of  Temperature  according  to  th 

duration  of  Labour     . 

247 

i 

PLATES. 

PLATS  PAGE 

I.  Pseudo-hermapbroditism  (Mr.  J.  H.  Tabgett)  .  .    274 

III.        „  „  „  „  .  .    274 

lY.  Deformed  Foetus  (Dr.  Leith  Napier)  .    304 

y.  Specimen  of  Primary  Carcinoma  of  the  Fallopian  Tube 
(Dr.  0.  J.  Cullingwoeth)  : 

Fig.  1. — The  Cancerous  Tube  laid  open       .  .    310 

0       Fig.  2. — ^A  Portion  of  the  External  Surface  of  the 

Ovarian  Cyst  ....    310 

VI.  Hydatids  in  the  Bony  Pelvis  (Mr.  J.  H.  Targett)  : 

Fig.  1.— External  Aspect  of  Right  Half  of  Pelvis, 
showing  Excavation  of  the  Ilium  and  a 
Large  Aperture  in  the  Acetabulum  .    344 

Fig.  2. — Internal  Aspect  of  same  Preparation  .    344 

VII.  Hydatids  in  the  Bony  Pelvis  (Mr.  J.  H.  Tabgett)  : 

Fig.  3. — Pelvis  after  Maceration  .  .  .    344 

Fig.  4. — The  Upper  End  of  the  Eight  Femur,  showing 

the  Fractured  Surface    .  .  .    344 

Fig.  5. — Pelvis  with  last  three  Lumbar  Vertebrae 
and  Upper  Ends  of  Femora  after  Macera- 
tion .....    844 


ADVERTISEMENT. 

The  Society  is  not  as  a  body  responsible  for  the  facts  and 
opinions  which  are  advanced  in  the  following  papers  and  com- 
munications read,  nor  for  those  contained  in  the  abstracts  of  the 
discussions  which  have  occurred  at  the  meetings  during  the 
Session. 

20,  Hanoyeb  Square,  W. 


LIBRARY  AND  MUSEUM, 
20,  Hanoyeb  Si^UABE,  W. 


Hours  of  Attendance :  Daily  from  1.30  p.m.  to  6  p.m. ;  and  in  the 
Evenings  on  which  the  Society  meets,  from  7.15  p.m.  to  7.45  p.m. 

AGNES  HANNAM, 

Secretarjf  and  Lihrariam. 


JANUAEY  3ed,  1894. 

G.  Eenest  Herman^  M.B.,  President,  in  the  Chair. 

Present — 31  Fellows. 

George  C.  Steele  Perkins,  M.B.,  C.M.Edin.,  was  ad- 
mitted a  Fellow  of  the  Society. 

G.  Gunnis  Ferguson,  M.B.,  C.M.Glas.  (W.  Hampstead)  ; 
Frederick  William  Gordon,  L.R.C.P.Lond.  (Norwich) ; 
Thomas  Herbert  Morse,  F.R.C.S.  (Norwich)  ;  and  Israel 
J.  E.  Renshaw,  F.R.C.S.Edin.  (Sale),  were  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — John  Campbell,  M.  A.,  M.D.,  M.Ch.Dubl., 
F.R.C.S.  (Belfast)  ;  Charles  Robert  Mortimer  Green, 
L.R.C.P.Lond.  (Calcutta) ;  Bruce  Hamilton,  L.R.C.P.Lond.; 
Alfred  Featherstone  Kellett,  M.B.,  B.C.Cantab.  (Lewisham 
Road,  S.E.)  ;  Arnold  W.  W.  Lea,  M.D.,  B.S.Lond., 
F.R.C.S. ;  Henry  Lawrence  McEasack,  M.D.Dubl.  (Bel- 
fast) ;  and  Hugh  R.  Smith,  M.B.Lond. 

The  President  nominated  Dr.  Haig  Brodie,  Dr.  Rivers 
Pollock,  and  Dr.  W.  W.  Hunt  Tate  as  Auditors  of  the 
accounts  for  1893. 
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FIBEOStA    SPONTANKOOSLY    EKOCLEATED. 


Report  of  Committee  on  Dr.  Amand  RoiUh'a  Sjfecimen  of 
Mbroma  tpontaneously  enucleated,  shown  November 
Ut,  1893   ('Transactions,'  vol.  xxxv,  p.  409). 

The  specimen  consists  of  a  part  of  the  left  broad  liga- 
mentj  with  the  corresponding  Fallopian  tube  and  round 
ligament.  At  the  free  end  of  the  Fallopian  tube  there  is 
a  hard  white  globular  body,  about  the  size  of  a  Tangerine 
orange.  It  is  closely  attached  to  the  extremity  of  the 
Fallopian  tube,  some  of  whose  fringes  are  adherent  to  the 
exterior  of  the  tumour.  The  passage  of  the  tube  is  in  no 
way  obstructedjfor  a  bristle  can  be  readily  passed  along  it. 

The  surface  of  the  tumour  is  smooth,  dimpled  in  places, 
white  and  glistening.  On  section  it  is  found  to  consist  of 
two  parts  ;  an  outer  zone  of  white,  densely  fibroid  material, 
measuring  one  third  of  an  inch  in  thickness  ;  and  a  central 
part,  one  inch  in  diameter,  of  a  grej"ish-yellow  colour. 
Closer  examination  shows  a  thin  calcareous  plate  situated 
immediately  beneath  the  outer  zone  and  involving  about 
half  the  circumference  of  the  centre.  Histologically  the 
periphery  of  the  growth  is  composed  of  almost  homo- 
geneous fibroid  tissue,  and  the  central  part  consists  of 
looser  and  more  cellular  fibrous  tissue  mingled  with 
patches  of  granular  substance  which  represents  degene- 
rated blood-clot.  The  vessels  in  the  softer  portion  of  the 
tumour  are  filled  with  similar  matter. 

As  regards  the  origin  of  the  tumour  it  may  possibly 
represent  a  subpei'itoneal  fibroma  of  the  uterus  which  has 
become  detached ;  and  we  are  of  opinion  that  in  the 
anatomy  of  the  preparation  there  is  nothing  inconsistent 
with  this  view. 

J.  H,  Taeoett. 
W.  S.  A.  Griffith. 
Amand  Routh. 


UTERUS    FROM    A    SEPTIC    CASE. 

By  Chakles  Chepmell,  M.D. 

Db,  Chepmell  showed  the  reproductive  organs  of  a 
woman  who  died  on  the  fifth  day  of  her  puerperium  of 
pnerperal  peritonitis,  The  labour,  which  resulted  in  the 
birth  of  twins,  was  attended  by  an  untrained  nurse  or 
midwife — who,  three  weeks  previously,  lost  a  case  of  the 
same  kind.  The  specimen  showed  the  gangrenous  condi- 
tion of  an  unrepaired  perineal  rupture,  and  of  the  fissured 
cervix.  The  placental  si  tea  were  uninfected,  and  the 
tuhes  were  only  inflamed  at  the  fimbriated  extremities. 
The  infection  evidently  did  not  spread  along  the  mucous 
surfaces,  but  through  the  lymphatics  directly  from  the 
infected  spots. 


HTPERTROPHIED    NYMPHS    AND    CLITORIS. 
By  William  Duncan,  M.D. 


A  COMUtTTEE,    consisting   of  Drs.    Horrocks,  Tate,    and 
Duncan,  was  appointed  to  report  on  this  specimen. 


A  MALFORMED    HEART. 

By  R.  J,  Pro BYN-WiLi IAMB,  M.D. 

The  specimen,  which  as  far  as  can  be  ascertained  is 
unique,  was  removed  from  a  child  born  at  full  term  at 
the  Cteneral  Lying-in  Hospital.      From  the  time  of  its  birth 


4  HTDROCEPHALCS    WITH    SPINA    BIFIDA, 

the  child  was  always  of  a  bluish  colour,  occasionally 
becoming  almost  black  and  quite  cold. 

The  apex  was  to  the  right  of  the  sternum,  bnt  no  mnr- 
mur  could  be  detected. 

The  child  lived  a  fortnight  in  the  hospital,  gradually 
wasting,  and  died  fourteen  days  after  discharge. 

On  post-mortem  examination  the  heart  was  found  to 
consist  of  two  ventricles  with  only  one  auricle. 

Into  the  auricle  opens  a  superior  vena  cava  which  is  of 
large  size,  and  there  is  only  a  trace  of  a  septum  at  the 
upper  and  back  part. 

There  is  a  pulmonary  artery  arising  from  the  right 
ventricle,  but  it  is  not  patent ;  and  there  is  a  well-developed 
ductus  arteriosus  arising  from  the  aorta,  which  is  normal. 

The  left  pulmonary  vein  has  apparently  opened  into 
the  vena  cava,  and  on  the  right  side  there  is  only  a  small 
loop  with  no  opening. 


HYDROCEPHALUS    WITH    SPIXA    BIFIDA. 
By  E,  J.  Pbobyn-Willlams,  M.D. 

The  specimen  shown  was  extracted  from  a  patient  in 
the  General  Lying-in  Hospital. 

She  had  been  in  labour  for  six  days  when  first  seen, 
and  the  condition  on  examination  was  somewhat  unusual. 

The  finger  passed  through  the  external  os,  which  was 
fairly  well  dilated,  and  felt  a  soft,  doughy  swelling,  round 
which  the  finger  could  be  swept  without  discovering  any 
hard  parts. 

After  admission  to  the  hospital,  the  patient  was  anees- 
thetised  and  another  examination  made. 

The  swelling  which  had  been  felt  was  then  found  to  be 
about  as  large  as  an  ordinary  fcetal  head  at  full  term,  and 
above  it,  three  inches  from  the  external  os,  was  a  tight 
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conatriction — Bandl's  ring, — and  above  this  again  the 
bones  of  the  skull  in  the  second  cranial  position. 

The  presenting  part  was  perforated  and  the  child 
extracted  by  means  of  the  cephalotribe. 

The  following  are  the  principal  measurements  of  the 
head  as  distended  with  tow : — Bi-parietal  diameter  5j 
inches ;  bi-temporal,  5  inches ;  fron  to -occipital,  6J  inches  ; 
mento-occipital,  TJ  inches ;  maximum  verti co-mental,  7^ 
inches  ;  snb-occipito-bregmatic,  6  inches  ;  sub-occipito- 
frontal,5i  inches;  fron  to-occipital  circumference,  20  inches; 
sab-occipito-bregmatic,  18^  inches  ;  from  ear  to  ear  over 
the  bregma,  14  inches. 


UNRUPTTTRED  TUBAL  GESTATION. 

Bj-  T.  W.  EuEN,  M.D. 

Dh.  Edbn  said  that  the  specimen  was  from 
operated  upon  in  the  Chelsea  Hospital  for  Women  by  Dr. 
Schacht  on  October  14th,  1893.  The  parts  removed  con- 
sisted of  the  left  tube  and  ovary  which  were  now  shown. 
The  distal  half  of  the  tube  was  distended  to  the  size  (in 
the  fresh  state)  of  a  Tangerine  orange,  and  its  contents 
were  fluctuating.  The  ovary  was  enlarged  to  the  size  of 
a  pigeon's  egg,  and  presented  a  ruptured  cyst  upon  its 
surface  containing  some  dark  granular  blood-clot.  In 
order  to  preserve  the  relations  of  parts,  the  entire  specimen 
was  frozen,  and  the  tube  opened  by  a  longitudinal  incision. 
It  contained  in  its  outer  half  an  oval  laminated  mass  of 
blood-clot,  but  no  trace  was  evident  to  the  naked  eye  of 
fcetus  or  fcEtal  appendages.  The  inner  half  of  the  tube, 
which  was  unoccupied  by  blood-clot,  was  dilated  without 
thickening  of  the  walls,  and  contained  a  clear  fluid.  The 
aterine  ostium  was  patent ;  the  abdominal  ostium  was 
occluded  and  all  traces  of  the  flmbriee  had  disappeared.     On 
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microscopic  examination  of  portions  of  the  blood-clot  taken 
from  different  parts,  Htructures  were  found  which  he  be- 
lieved to  be  undonbted  chorionic  villi.  They  were  very 
well  represented  in  the  drawings  which  had  been  executed 
by  Dr.  Giles.  They  were  definite  structures,  quite  dis- 
tinct from  the  surrounding  blood-clot,  consisting  of  nu- 
cleated cells  and  a  little  delicate  fibrous  tissue;  there  were 
no  vessels  visible  in  them.  The  surface  layer  of  cubical 
epithelium  could  be  distinctly  made  out  in  nearly  every 
instance,  but  the  cell  outbnes  were  obscured  by  the  depo- 
sition upon  them  of  a  layer  of  fibrin,  as  well  aa  by  degene- 
rative changes. 

From  the  clinical  history,  the  gestation  could  not  be 
further  advanced  than  ten  to  eleven  weeks.  Dr.  Eden's 
view  was  that  the  o%"um  had  perished  considerably  earlier 
than  that  by  hiemorrhageinto  its  substance,  very  probably 
repeated  hBemorrhage.  The  fcetus  and  fcetal  appendages 
had  been  entirely  absorbed,  with  the  exception  of  the 
chorionic  villi,  and  they  had  undergone  considerable  dege- 
neration. It  was  interesting  to  notice  that  the  entire  tube 
was  dilated  ;  in  tubal  gestation  the  part  occupied  by  the 
ovum  was  usually  not  much  dilated,  and  the  question  arose 
whether  this  tube  could  have  been  the  seat  of  salpingitic 
dilatation  before  the  fertilisation  of  the  ovum. 

The  ease  was  importajtt  inasmuch  as  specimens  of  un- 
ruptured tubal  gestation  were  very  rare,  there  being  only 
three  or  four  previously  recorded  cases. 


Dr.  William  Duncan  tbouffht  the  case  very  interesting,  and 
although  chorionic  villi  were  shown  under  the  microscope,  thus 
proving  the  accuracy  of  the  diagnosis,  be  hoped  the  President 
wouM  appoint  a.  sub-committee  to  report  on  the  specimen.  He 
asked  Dr.  Eden  what  were  the  symptoms  which  caused  abdominal 
section  to  be  performed  in  the  case  of  a.  tubal  gestation  where  the 
fcetus  was  thought  to  be  dead. 

Mr.  Alban  Dokan  observed  that  Dr.  Eden's  case  was  very 
similar  to  oue  in  bis  own  eiperience.  a  "Case  of  Tubal  Abor* 
lion."  reported  in  the  'British  Medical  Journal,'  vol.  ii,  1891. 
In  both  cases  structures  like  chorionic  villi  were  found  in  the 
clot.    Care  must  be  taken  not  to  mistake  fibrinous  deposits  for 
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Tilli.  In  bteinorrbage  into  the  tube  occurring;  in  the  early  stages 
of  tubal  gestation,  the  ostium  was  uaiiall;  nut  only  open  but 
dilated ;  yet  it  was  easy  to  underBtand  tbat  the  ostium  might 
become  closed  under  similar  circumslanceB. 

Mr.  Bland  Sutton  had  no  doubt  that  the  body  in  the  tube 
was  a  tubal  mole ;  had  there  been  a  doubt  the  sectious  exhibited 
under  the  microacopes  would  completely  dispel  it,  for  among  the 
clot  there  were  many  typical  chorionic  villi  in  transverse  section. 
The  fact  that  the  abdominal  ostium  wasoccludedhadan  interest 
for  bim,  as  he  had  come  to  the  conclusion,  from  an  examination 
of  miiuy  specimens,  that  it  required  from  eight  to  ten  weeks  after 
impregnation  to  effect  this  closure  ;  the  clinical  facts  of  this  case 
supported  his  conclusion.  Mr.  Sutton  considered  tbat  the  re- 
moval of  such  a  gravid  tube  was  correct  practice. 

Mr.  DoEAK  added  that  it  was  important  to  remember  that 
Mr.  Sutton  and  himself  had  to  a  great  extent  verified  their 
researches  by  examining  clot  in  tubes  where  a  minute  fcetus 
■was  actually  found.  The  chorionic  villi  were  very  distinct  in 
sections  from  these  cases,  and  formed  a  reliable  standard  of 
comparison. 

Dr.  ScHACHT  said  that  the  history  was  briefly  as  follows  : — 
Patient  aged  29  ;  married  &ve  years,  never  pregnant ;  catamenia 
regular,  never  missed ;  last  period  three  and  a  half  weelis  ago, 
duration  four  davs,  quantity  normal ;  ten  days  before  coming  to 
the  Chelsea  Hospital  there  was  a  slight  show  which  lasted  some 
days.  The  day  after  the  appearance  of  this  show  there  was 
sudden  pain  iu  the  morning  in  the  left  iuguiual  region,  lasting 
two  hours.  The  second  attack  of  pain  occurred  four  days 
later  while  in  bed.  The  third  attack  of  pain,  three  days  later  (the 
day  before  conung  to  the  hospital),  it  came  on  while  washing  ; 
tbis  was  more  acute  than  the  others,  and  lasted  one  and  a  half 
hours.  Examination  showed  her  to  be  losing  slightly  ;  the  uterus 
was  normal  in  size;  the  cervix  somewhat  softened,  while  to  tbe 
left  of  the  uterus  was  an  apparently  enlarged  and  tender  tube. 
Temperature  100°.  She  was  admitted  at  once.  With  rest  in 
bed  tbe  patient  went  comfortably  through  what  appeared  a  normal 
period,  and  as  the  tube  became  much  less  tender  she  was  allowed 
to  go  home  on  condition  that  she  remained  in  bed.  About  two 
months  from  the  date  of  first  being  seen,  she  had  another  bout 
of  sharp  pain,  preceded  by  a  profuse  period  which  came  at  the 
proper  time.  On  examination  tlie  mass  appeared  distinctly  latter, 
about  tbe  size  of  a  Tangerine  orange,  with  a  pulsating  vessel 
plainly  to  be  felt  along  the  lower  border.  She  was  re-admitted 
and  operated  on  without  delay.  The  main  points  in  diagnosis 
were — (1)  irregular  loss  though  do  history  of  deeidua;  (2)  re- 
curring bouts  of  sharp  pain  in  the  left  iliac  region ;  (3)  presence 
of  tube  dilated,  probably  with  blood  ;  and  (4)  a  pulsating  vessel. 
The  pathological  condition  had   been  carefully  described  by 
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Dr.  Eden,  and  he  (Dr.  Schacht)  would  of  course  be  very  pleased 
to  bare  tbe  report  oE  eucb  a  committee  aa  had  been  proposed  on 
the  specimen. 

The  Pebhident  thought  there  could  be  no  doubt  that  Dr. 
Eden's  specimen  was  a  tubal  gestation.  The  specimen  of 
unruptured  tubal  pregnancy  which  be  (the  President)  hud 
removed  and  described,  and  to  which  Mr.  Bland  Suttou  bad 
referred,  differed  from  Dr.  Eden's.  In  it  blood  was  effused  la. 
the  chorion  outside  the  amnion,  and  the  amniotic  cavity  coutuined 
a  fcetus.  The  patient's  symptoms  were  trifling,  and  tbe  opera- 
tion  was  done,  not  to  reOeve  symptoms,  but  because  the  dia- 
gnosis of  eitra-uterine  pregnancy  bad  been  made.  It  was  not 
possible  to  ascertain  whetber  the  pr^nancy  was  going  on,  or 
whether  death  of  the  fcetna  had  occurred,  except  by  waiting  and 
watching,  which  delay,  if  the  pregnancy  was  going  on.  would 
put  tbe  patient  in  peril  of  rupture  and  intra-peritonenl  haemor- 
rhage. To  avert  tbis  danger  the  operation  was  done.  Similar 
considerations,  he  thought,  entirely  justified  Dr.  Schacht  in 
operating  on  his  patient. 

A  Committee,  consisting  of  Mr.  Bland  Sutton,  Mr. 
Alban  Doran,  and  Dr.  Eden,  was  appointed  to  report  on 
thia  specimen. 
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(Received  Xavembor  IStli,  1S93.) 

{Abstract.) 

Case  1.  Tliird  pregnancy.  Eclampsia  witb  second  labour,  anJ 
peniBtent  subsequeat  albuminuria.  Third  pi'egnancy  beginning 
eleven  months  afterwards.  (Edema  and  short  breath  couiing  on 
in  second  month  ot  pregnancy,  Arterial  degeneration,  Curdiao 
hTpertrophy.  Old  retinitis.  Urine  containing  one  third  albu- 
men and  casts.  Premature  deliTory  at  end  of  fifth  mouth.  No 
fits.  Slight  diuresis  following  delivery.  No  marked  diminu- 
tion ID  albumen  immediately  following  delivery,  but  some  diuii- 
natiou  following  prolonged  rest.  Percentage  of  urea  much, 
and  absolute  quantity  of  urea  somewhat,  below  the  average.  No 
marked  alteration  in  urea  percentage  aocompnuying  delivery. 
Death  six  mouths  afterwards. 

Case  2.  Tenth  pregnancy.  HI  twelve  months  before  delivery. 
Urine  containing  half  albumen.  Polyuria.  Deficient  urea 
eUmiuation.  Bronchitis.  No  retinitis.  Labour  induced  in  ninth 
month.  Death  of  child  on  delivery.  Pcrsiatenoe  of  bronchitis. 
Diarrhffia.  Increased  urea  excretion  and  diminution  of  albu- 
minuria following  delivery.  Irregular  slight  pyrexia.  Death 
H  month  afterwards.    Chronic  tubal  nephritis. 

Cask  3,  Fifth  pregnancy.  Bone  disease  followed  by  amputa- 
ti<Hi  of  thigh  eleven  years  previously.  <Edema  dating  from 
fourth   labour,    four   years    previously.      No  other  symptoms. 
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AunmiB..  Ho  retinitis.  Polyuria,  Urine  containing  half  albu- 
men, almost  entirely  serum -albumen.  Slight  diminution  of 
albumen  under  milk  diet.  Urea  excretion  only  slightly  below 
normal.  Labour  induced  at  eight  montha.  Child  living.  Diu- 
resis, increase  of  urea  elimination,  and  still  greater  diminution 
of  albuminuria  following  delivery.  Good  health  two  years  after- 
wards, in  spite  of  persistent  albuminuria. 

Case  4.  First  pregnancy.  Symptoms  beginning  towards  end 
of  seventh  month.  No  retinitis.  Urine  containing  two  thirds 
albumen  and  casts.  Labour  induced  at  end  of  eighth  month. 
Increase  of  albuminuria  during  labour.  Progressive  diminution 
during  lying-in.  Slight  deficiency  of  urea  elimination.  Slight 
polyuria  before  delisery.  Diuresis  following  delivery.  Child 
living.  Piece  of  placenta  retained,  and  removed  on  the  ninth 
day.     Good  health  eleven  months  afterwurda. 

Case  5.  Second  pregnancy.  Symptoms  three  weeks  before 
term.  Vomiting.  Diarrhcea.  CEdema.  Labour  at  term. 
Lingering  first  stage  accelerated  by  bougie.  Child  living. 
Urine  containing  casts,  and  a  quarter  albumen.  Increase  of 
albuminuria  to  one  half  during  labour.  Diuresis  after  delivery. 
Diminution  of  albuminuria  during  lying-in.  Slight  diminution 
in  urea  excretion.  Good  health  and  freedom  from  albuminuria 
six  months  afterwards. 

Case  6.  First  pregnancy.  Symptoms  a  week  before  admis- 
sion. (Edema.  Weakness;  short  breath.  Cardiac  hypertrophy. 
Urine  containing  one  third  albumen.  Labour  induced  at  end  of 
eighth  month.  Child  living;  no  fits.  Slight  deficiency  of 
urea  elimination.  Diuresis,  increased  urea  elimination,  and 
diminution  of  albuminuria  following  delivery.  Good  health 
a  year  and  eight  mouths  afterwards. 

The  author  compares  these  cases  with  others  reported  in 
former  communications  by  him  to  the  Society,  in  all  eleven  in 
number,  and  then  compares  these  eleven  cases  with  twelve  cases 
of  puerperal  eclampsia,  also  published  by  him  in  the  Society's 
'  Transactions.'  He  draws  the  following  general  conclusion  : — 
There  are  at  least  two  kinds  of  renal  disease  to  which  a  pr^- 
nant  woman  is  specially  liable.    One  of  these  is  a  very  acute 
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disease,  in  which  premonitory  Bymptoma  are  either  abeent 
or  of  duratiou  measurable  bj  hours  or  days.  It  attacks 
chiefly  primigravidte.  It  often  causes  iutra-ut«rine  death  of 
the  cbiid.  It  is  attended  with  extreme  diminutiou  of  the 
quantity  of  urine,  and  the  small  quantity  of  urine  that  is 
passed  is  greatly  deficient  in  urea.  Viut  contains  enough  albu- 
ujen  to  make  it  solid  on  boiling.  This  disease  is  accompanied 
with  rapidly  recurring  fits.  If  it  run  a  favourable  course,  the 
fits  cease,  then  tbe  urine  increases  in  amount,  and  the  percent- 
^e  of  urea  in  it  rises.  If  the  excretion  of  urea  be  not  re- 
established, the  case  quickly  ends  fatally.  Such  cases  seldom, 
if  ever,  pass  into  chronic  Brigbt's  disease. 

The  other  is  a.  disease  which  attacks  older  subjects,  chiefly 
those  who  have  had  children  before.  Its  premonitory  symptoms 
extend  over  a  period  measurable  by  weeks  or  months.  It  often 
leads  to  intra-uterine  death  of  tlie  child.  It  is  accompanied 
generally  by  increase  in  the  quantity  of  urine,  with  copious  loss 
of  albumen,  but  not  so  much  in  proportion  to  the  urine  as  in 
the  more  acute  disease,  and  with  diminution  in  the  elimination 
of  urea,  but  not  nearly  so  great  a  diminution  as  in  the  more 
acute  disease.  Delivery  is  followed  by  temporarily  increased 
diuresis  and  increase  in  the  urea  elimination.  When  this 
increase  is  considerable,  the  albuminuria  usually  diminishes  and 
disappears,  and  tbe  patient  gets  well.  When  the  increase  is 
only  slight  the  albuininuria  persists,  and  the  case  becomes  one 
of  chronic  Bright's  disease.  This  foim  of  disease  is  sometimes 
attended  witb  fits,  but  generally  not.  The  presence  of  albu- 
minuricrelinitisaffects  the  prognosis  unfavourably.  Wlienthe 
pressure  within  tbe  abdomen  is  greater  tban  usual,  the  amount 
of  urine  may  be  diminished,  but  in  such  cases  the  diuresis  and 
the  augmentation  of  the  urea  elimination  after  delivery  are 
proportionately  greater. 

In  the  acute  disease  which  causes  eclampsia,  and  in  the 
chronic  disease  when  it  is  associated  with  excessive  intra-abdo- 
minal pressure,  much  of  the  albumen  is  paraglobuUa.  The 
cases  in  which  the  albumen  is  mainly  serum-albumen  generally 
either  die  or  pass  into  chronic  Bright's  disease. 

In  former  communications  (vols,  xxxii  and  xxxiii)  I 
have  put  before  the  Society  cases  of  albaminuria  compli- 
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eating  pregnancy,  with  and  without  eclampsia,  in  which  tho 
character   of  the  urine  had  been  observed  with  especial 
care.     In  the  present  ppper  I  relate  some  further  cases  of  J 
the  same  kind. 

Cask  I,   Third  pregnancy  ;  eclampsia  with  second  labout 
and     persistent      subsequent      albvminuria  ;     pregnane^M 
eleven    months    afterwards.       (Edema    and    short    breathh 
coming    on    in    xecimd    month    of  pregnancy  ;     arteriaS 
degeneration;     cardiac    hypertrophy;   old    retinitis;  urim 
contaiviiig    onc'third     albumen     and    casts ;     prematur^ 
delivery  at   end   of  fifth  month  ;  no  fits  ;   slight    rfture*!*! 
following    deliver;/;    no    marked    diminution  in   albumin^ 
immediately     following     delivery,     hut    some     diminutioj 
following  prolonged  rest  ;    percentage   of  urea    much,  aiil£ 
absolute   quantity    of   urea   somewhat,  bdow    the    averagep 
flo  marked   alteration  in    urea    percentage   accompanying 
delivery ;   death  six  months  ajterivards. — C.  K —  was 
livered   of   a   dead   child  in  January,  1889,  labour  beina^ 
attended  with  eclampsia.       Her  case  is  reported   in  tha% 
'Transactions,'  vol.  xxxii,  p.  26. 

She  was  again  admitted  into  the  London  Hospital,  April 
7th,  1890  (for   the    notes  on  this  occasion   I  am  indebted 
to  Dr.  A.  B.  Roxburgh,   Beaident  Accoucheur,   and   Mr^ 
W.  H.  Sturge,  clinical  clerk}.     Patient  menstruated  thre 
months  after  leaving  the  hospital,  and  continued  to  do  h 
regularly    until   five    months    ago,  the    flow  being   rathei 
less  copious  than  formerly.      For  the  last  five  months  hai 
seen  nothing.     During  the  last  four  months   has  felt  "ill 
in  herself;"  has  sufEered  from  swelling  of  the  face  and 
legs,  the  latter  mostly  in  the  evening.     For  three  weeks 
has  had  a  pain  in  tlie  hack  and  belly,  worse  at  night  and 
when  lying  down,  and  also  difficulty  in  breathing. 

On  admission,  the  uterus  presented  the  characters  < 
five  months'  pregnancy.  Slight  cedema  of  legs.  Arteriet 
hard.  Aortic  second  sound  accentuated.  Heart's 
beat  outside  nipple  line.  No  abnormal  signs  in 
Old  retinitis  albumiuurica,  but  no  recent  changes.     TIri 
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smoky,  containing  one-third  albumen,  deposits  of  blood- 
corpusclea,  epithelium  and  granular  casts. 

April  11th. — During  yesterday  patient  had  severe  pain 
in  the  lower  belly  and  loins.  In  the  evening  six  leeches 
were  applied  to  the  loins,  and  this  was  followed  by  relief 
from  the  pain.  Shortly  before  midnight  the  patient  felt 
something  give  way,  and  there  was  a  watery  discharge 
from  the  vagina.  At  7  a.m.  this  morning  a  female  fcetus, 
measuring  ten  inches  long  and  weighing  10  ounces,  was 
expelled  with  its  placenta  and  membranes.  The  placenta 
weighed  3  ounces.     Evening  temperature  101°. 

Patient  recovered  from  the  abortion  without  unusual 
hfismorrhage.  Temperature  was  normal  on  April  1 4th  and 
afterwards.  In  other  respects  her  condition  continued 
much  the  same  as  on  admission.  She  left  the  hospital  on 
April  30th.  During  her  stay  in  hospital  she  had  no  fit, 
nor  anything  like  the  premonitory  symptoms  of  a  fit. 
Her  weight  while  in  hospital  decreased  from  7  st.  8  lbs.  to 
7st.  I  have  no  record  of  her  weight  at  the  time  of  the 
labour, 

January,  1891. — I  learn  from  the  patient's  friends  that 
she  died  in  October,  1890. 

Urine  :  Quantity. — The  quantity  of  urine  was  less 
above  the  average  than  during  childbed  sixteen  months 
previously.  Then  the  average  daily  excretion  was 
584  ounces.  On  the  present  occasion  the  daily  average 
was  46  ounces:  Both  these  averages  are  exclusive 
of  what  was  unavoidably  lost  with  the  stools.  On 
the  day  following  the  miscarriage  there  was  diuresis, 
as  there  was  on  the  second  day  following  the  delivery. 
This  diuresis  was  only  temporary,  and  was  followed,  after 
labour  and  after  delivery,  by  a  fall,  and  then  a  rise  again 
to  about  the  average.  After  labour,  the  rise  in  quantity 
was  slower  and  greater,  and  the  subsequent  drop  also 
greater  and  more  prolonged,  than  after  the  miscarriage. 

Specific  gravity. — I  unfortunately  have  no  record  of 
this  till  April  15th.  From  that  date  onwards  it  only  varied 
between  1010  and  1012,  except  on  April  22nd  (eleventh 
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day  of  lying-in),  when  it  sank  to  1005.  On  this  day  there 
was  increased  diuresis. 

Albitmen.- — When  the  patient  was  discharged  from  the 
hospital  after  her  confinement,  the  urine  contained  from 
one-fonrth  to  one-third  its  bulk  of  albumen.  On  admission, 
before  the  miscarriage,  the  albumen  was  from  two-fifths 
to  one-third.  This  remained  about  the  same  until  the 
eleventh  day  of  the  lying-in,  when  it  sank,  first  to  one- 
fourth,  then  to  one-fifth,  then  to  one-sixth. 

Deposit. — The  urine  throughout  gave  a  deposit  of  pus 
and  granular  casts,  with  some  blood  when  first  admitted. 

Urea. — The  percentage  of  urea  roughly  corresponded 
to  what  would  have  been  expected  from  the  specific 
gravity  of  the  urine,  and  therefore  the  fluctuations  of 
the  urea  excretion  show  a  general  correspondence  to  those 
of  the  quantity  of  urine.  It  averaged  191  grains  per 
diem.  On  the  occasion  of  the  delivery  of  a  child  it 
averaged  throughout  265  grains  per  diem.  Both  these 
quantities  are  exclusive  of  what  was  lost  with  the  stools. 

Sugar. — The  urine  never  contained  sugar. 

Reaction. — The  urine  was  acid  throughout. 

This  case  is  interesting,  first,  as  being  a  complete 
history  of  a  ease  of  Bright's  disease  coming  on  in  ]ireg- 
nancy.  I  have  published  another  in  the  'Transactions,' 
vols,  xxix  and  xxx.  The  total  duration  of  the  illness 
in  that  case  was  eleven  months  ;  of  this  one  two  years. 

Secondly,  compared  with  others,  it  helps  to  show  the 
effect  of  abdominal  distension  on  the  renal  function.  I 
have  put  before  the  Society  cases  which  tend  to  show  that 
a  diuresis  following  delivery  is  the  rule ;  that  when  the 
distension  is  very  great,  the  diuresis  following  its  removal 
is  greater  than  usual  (see  case,  vol.  xxxii,  p.  327)  ;  that 
when  the  distension  is  less  than  usual,  the  diuresis  is  slight 
{see  case,  vol.  xxxii,  p.  335).  In  this  case  the  abdominal 
distension  was  very  slight,  and  the  diuresis  was  scarcely 
appreciable. 

Thirdly,  that  in  this  case,  in  which  the  renal  disease 
persisted,  and  cardio-vascular  changes  developed,  the  urine 
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never  presented  the  characters  nsual  in  the  cases  of  sadden 
eclampsia  which  get  well,  viz.,  loaded  with  albumen, 
diminished  in  quantity,  and  of  high  specific  gravity. 


Case  2.  Tenth  pregnancy ;  ill  twelve  months  before 
delivery;  urine  containing  one  half  albumen ;  polyuria; 
deficient  urea  elimination  ;  bronchitis  ;  no  retinittg  ;  labour 
induced  in  ninth  month  ;  death  of  child  tn  delivery  ;  per- 
sistence iif  bronchitis ;  diarrhuea  ;  increased  urea  excretion 
and  diminution  of  albuminuria  following  delivery;  irregu- 
lar slight  pyrexia  ;  death  a  month  afterwards ;  chronic  tubal 
nephritis. — R.  J — ,  set.  32,  admitted  into  the  General  Lying- 
in  Hospital  January  let,  1890.  (For  the  notes  of  the  case 
and  the  analysis  of  the  urine  I  am  indebted  to  Mr,  C.  H. 
James,  House  Physician  to  the  hospital.) 

No  previous  illness  except  confinement.  Never  had 
scarlet  fever  nor  rheumatic  fever.  First  menstruated  at 
fourteen,  flow  always  scanty,  usually  lasting  three  days 
and  irregular,  the  intervals  varying  from  one  to  three 
months.  Had  always  been  temperate  and  had  sufficient 
food.  Was  married  at  nineteen,  and  had  had  six  children 
and  three  miscarriages  ;  the  last  child  in  April,  1888  ;  last 
miscarriage  at  three  months — in  April,  1889.  All  labours 
natural,  excepting  that  the  last  was  finished  by  forceps. 
The  last  menstruation  ceased  on  January  20th,  1889. 

Patient  said  that  for  twelve  months  she  had  been 
getting  ill  and  weak.  She  often  felt  faint,  and  in  the 
summer  she  twice  fainted.  Had  had  a  cough  throughout 
pregnancy.  Some  nausea  in  the  eai-ly  part  of  j>regnancy, 
but  no  vomiting.  For  a  month  had  suffered  from  sleep- 
lessness. For  about  the  same  time  micturition  had  been 
more  frequent  than  before.  Legs  had  swelled,  and  lower 
abdomen  been  puffy,  for  about  three  weeks.  For  two 
weeks  she  had  been  under  medical  care,  keeping  her  bed 
aiLd  taking  no  solid  food,  although  appetite  was  fair. 
During  this  time  she  had  been  passing  more  urine  than' 
usual,  and  it  liad  been  very  high-coloured.  Bowela 
regular. 
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On  admission  patient  did  not  appear  anfemic,  but  was 
thin  and  pale.  There  was  much  cedemaof  legSj  labia,  and 
abdominal  wall.  Fundus  uteri  reaching  three-quarters  of 
distance  between  umbilicus  and  ensiform  cartilage. 
Greatest  girth  of  abdomen  39J  inches,  Ftetal  head  felt  in 
left  iliac  fossa.  Cervix  uteri  just  admitting  finger,  but 
cervical  canal  not  obliterated.  Foetal  heart  heard. 
Heart's  apex-beat  just  within  nipple  line.  Sounds  normal 
at  apex :  at  base  fir^t  sound  prolonged,  second  sound 
accentuated.  Lond  rhonchi  heard  over  both  lungs.  No 
ophthalmoscopic  changes.  Urine  containing  half  its  bulk 
of  albumeu ;  blood,  pus,  and  epithelium  j  hyaline  and 
blood  casts. 

January  3rd. — Patient  tabes  food  well.  Does  not  sleep 
well.  Xo  cedema  of  arms  or  face  ;  no  ascites.  Impaired 
resonance  over  chest,  feeble  breath-sounds  at  most  parts, 
loud  rhonchi  over  right  lung;  absent  breath-sounds  and 
vocal  fremitus  at  both  bases. 

4th. — 11  a.m.  a  bougie  was  introduced  (with  antiseptic 
precautions) . 

"  th, — Patient  slept  four  hours  last  night,  having  been 
given  a  draught  of  chloral  and  potassium  bromide.  Patient 
more  anEEmic ;  oedema  increasing ;  no  pains.  Bougie 
partly  slipped  out.  At  noon  the  smallest  sized  Barnes's 
was  introduced. 

th. — After  the  introduction  of  Barnes's  bag,  patient 
had  pains  increasing  in  frequency  and  force  till  5  a.m.  this 
laoming.  Then  they  became  less  frequent,  and  patient 
slept.  On  examination  later  on,  the  bag  was  found  to 
have  been  expelled  into  the  vagina,  and  was  removed. 
Vagina  douched  with  1  in  2000  sublimate  solution,  and 
the  largest  size  Barnes's  bag  introduced  into  cervical  canal. 
Patient  complains  of  thirst,  and  is  low  spirited. 

7th. — After  introduction  of  largest  Barnes's  bag  yester- 
day morning  there  were  labour  pains  every  ten  or  twelve 
minutes  until  between  2  and  3  p.m.,  when  they  ceased. 
On  examination  at  6  p.m.  the  bag  was  found  expelled  into 
vagina,  and  was  removed.     A  bougie  was  put  into  the 
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uterus  and  left  there  duriiig  the  night,  but  did  not  produce 
uterine  contractions.     The  rhonchi  over  the   lungs  harv.  : 
diminished;  there  is  resonance  over  the  bases  behind,  bat'] 
the  breath-sounds  are  still  feeble.     CEdema  less,     FcBtalj] 
heart  heard.     Breath  slightly  offensive. 

8th  (evening). — Complains  of  neuralgia  in  face.  Had 
a  draught  of  chloral  and  bromide  last  night ;  the  same 
ordered  for  to-night.  Four  bougies,  and  the  largest  size 
Barnes'  bag  put  into  the  uterus, 

9th  (morning). — No  pains.  Breath  very  offensive;  soinS' 
swelling  below  jaw  on  both  sides. 

1  p.m. — Labour  pains  began. 

8  p.m. — Head  presenting,  and  cord  pulsating  feebly  in. 
front  of  it. 

10  p.m. — Os  fully  dilated.  Patient  put  under  chloro- 
form, membranes  ruptured,  and  podalic  version  performed, 
left  foot  being  brought  down,  and  subsequently  the  right. 
Some  difficulty  in  extracting  the  head, owing  to  its  having- 
become  extended.  It  was  delivered  with  forceps  at  lO.SO-  I 
p.m. 

10.40  p.m. — Placenta  expressed.  About  10  ounces  of" 
blood  lost,  Intra-uterine  hot  sublimate  (1  to  2000)  doucho 
given.     Child  stillborn.     Attempts  at  resuscitation  failed. 

10th. — Bronchitis  worse.  Severe  frontal  headache- 
Breath  very  offensive. 

llth. — Breathing  has  been  very  weak  and  shallow,  and  ' 
patient  at  times  felt  very  faint,  so  that  at  times  she  thought- 11 
she  was  sinking.  Slight  delirium  between  sleeping  and  IF 
waking ;  at  other  times  mental  condition  clear.  Slepu 
well.  Chest  rubbed  with  01.  Terebinth,  and  01.  OUraJT 
with  marked  relief  to  breathing, 

12th, — Severe  diarrhce a,  with  colic  and  tenesmus ;  stools 
watery.  Tr.  Opii  tt^x  given  as  enema.  Cough  better,  I 
Takes  food  well.  (Edema  of  legs  gone.  No  dulnessoTer^ 
lung  bases,  nor  diminution  of  breath -sounds.  Ordered'|J 
Tr.  Ferri  Perch,  nixx,  Spt.  Chlorof.  VHxv,  three  timea.| 
daily. 

13th. — Diarrhoea  nearly  ceased.    Taking  food  well. 


20  FBEQNANCy   AND   LABOUR   WITH     BRIUHt's    DISEASE. 

atdominal  examiaatioa  both  kidneys  can  be  felt  to  be  en- 
larged, but  are  not  tender. 

14tli. — Patient  cheerful  and  comfortable.  Appetite  good. 
Has  slept  well.  No  pain.  Diarrhoea  ceased.  Fcetor  of 
breath  less.  Submaxillary  glands  have  been  much  swollen, 
and  are  still  somewhat  swollen.  There  has  been  no  marked 
salivation.     No  (edema  anywhere, 

16tb, — Fcetor  of  breath  gone,  but  patient  still  complains 
of  a  metallic  taste  in  mouth.  Gums  bleed  easily,  Bowela 
slightly  loose,  but  no  pain. 

2l8t. — Patient  allowed  to  sit  up.  No  soreness  of  ^ms, 
but  still  metallic  taste  in  mouth.  Cough  nearly  gone. 
Ophthalmoscopic  examimition  shows  nothing  abnormal. 

23rd. — Urticaria  on  thighs.  Yesterday  there  was  pain 
in  right  calf.  To-day  there  is  also  tenderness  and  fulness 
of  the  veins.      No  cedema.      Leg  put  into  cotton  wool  and 


25th. — Patient  examined.  Utems  quite  moveable. 
Kidneys  still  enlarged. 

28th, — Rigor,  supposed  to  be  due  to  fish  not  agreeing 
with  her. 

30th. — Patient  discharged  at  lier  own  wish.  Sheissallow^ 
and  thinner  than  she  was  on  admission.  No  (edema.  No 
"bronchitis.     Kidneys  still  large. 

February  3rd. — Patient  was  admitted  into  the  London 
Hospital. 

9th, — She  died.  The  autopsy  showed  both  kidneys 
enlarged  by  chronic  tubal  nephritis. 

Temperature. — On  admission,  and  while  anything  was 
done  to  bring  on  labour,  the  temperature  was  normal. 
On  the  evening  of  the  day  following  delivery  the  tempe- 
rature  rose  to  104'8°,  but  the  next  day  quickly  fell  to 
below  normal.  This  was  attributed  to  the  bronchitis  and 
bowel  disturbance.  On  the  evening  of  the  fourth  day  of 
childbed  there  was  another  rise,  reaching  102'8°.  Fulness 
and  pain  in  the  breasts  was  believed  to  be  its  explanation. 
There  was  a  rise  to  101"8°  on  the  eighth  day,  and  to  101° 
on  the  ninth  day ;  and  after  the  thirteenth  day  there  was 
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elevation  of  temperature  in  most  evenings,  without  notable 
acceleration  of  pulse  or  changes  in  the  patient's  condition 
to  account  for  them.  I  can  only  attribute  them  to  the 
changes  going  on  in  the  kidneys. 

Urine :  Quantity. — This  was  throughout  above  the 
average  of  health.  An  attack  of  diarrhtEa  which  fol- 
lowed delivery  uufortnnately  prevented  the  immediate 
effect  of  labour  on  the  quantity  of  urine  from  being  ascer- 
tained. The  average  daily  amount  of  urine  before 
delivery  (taking  the  days  on  which  all  or  nearly  all  the 
arine  was  collected)  was  75  ounces.  The  average  daily 
amount  during  the  lying-in,  beginning  on  the  seventh 
day,  was  83  ounces ;  but  there  were  very  great  fluctua- 
tions, the  daily  amount  ranging  from  36  to  110  ounces. 
I  am  not  able  to  identify  any  changes  in  the  patient  to 
explain  these  variations. 

Urea. — The  quantity  of  urea  was  estimated  by  Squibb'a 
apparatus.  It  shows  throughout  an  excretion  below  the 
average.  During  eight  days  preceding  delivery  it  aver- 
aged 1.52'o°  grains  per  dtem.  After  delivery  it  was 
slightly  increased,  averaging  between  the  seventh  and 
thirteenth  days  of  the  lying-in  203'4  grains  per  diem. 
On  tlie  fifteenth  day  of  the  lying-in  it  suddenly  shot  up 
to  578  grains,  I  am  not  able  to  offer  any  explanation  of 
this  sudden  increase,  Mr.  James  tells  me  that  he  waa 
under  the  impression  at  the  time  that  it  was  due  to  the 
patient's  taking  proteids  more  freely  ;  but  although  the 
diet  prescribed  for  tlie  patient  is  recorded,  yet  I  have  no 
notes  as  to  what  she  actually  ate,  and  therefore  I  cannot 
say  whether  this  is  so  or  not.  It  might  bo  suggested 
that  the  former  low  quantities  were  due  to  a  leak  in  the 
apparatus,  allowing  the  escape  of  gas.  But  Mr.  James 
tells  me  that  he  does  not  think  the  apparatus  was  defec- 
tive in  any  way.  If  defective,  it  is  surprising  that  the 
defect  should  have  spontaneously  corrected  itself  after  a 
fortnight's  use.  Defective  manipulation  allowing  gas  to 
escape  might  account  for  low  quantities.  But  I  have 
entire  conlidence  in  Mr.  James's  care ;  and  if  error  of  this 
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kind  did  occur,  it  is  surprising  that  it  should  have 
occurred  with  such  regularity  during  a  fortnight,  and 
allowed  the  escape  of  nearly  the  same  quantity  of  gas 
each  time.  I  believe  the  records  are  correct,  excepting 
that  some  urine  was  lost  when  the  bowels  acted. 

Specific  gravity. — This  was  1015  on  admission  and  the 
day  following.  During  the  rest  of  the  patient's  stay  in 
hospital  it  only  varied  between  1008  and  1010,  more 
oft«n  the  former. 

Albumen. — On  admission  the  urine  contained  half  ita 
bulk  of  albumen.  A  week  after  admission,  before  de- 
livery, it  had  sunk  to  a  mere  trace.  On  the  fifth  and 
sixth  days  of  the  lying-in  it  had  slightly  increased, 
amounting  to  one-eighth ;  then  it  sank  again  to  a  trace, 
and  remained  oniy  this  until  the  patient's  discharge. 
The  relative  amounts  of  paraglobulin  and  serum-albumen 
were  not  ascertained, 

Deponit. — On  admission  the  urine  gave  a  deposit  of  pus, 
epithelial  cells,  granular  and  hyaline  casts.  Six  days 
after  admission  it  was  again  examined  microscopically, 
and  found  to  contain  blood -corpuscles  in  addition  to  the 
above  elements. 

Case  3.  Fifth  pregnancy ;  bone  disease,  foUowed  by 
aviputaiioti  of  thigh  eleven  years  pnviously ;  cedema 
dating  from  fourth  labour  four  years  previously,  but  no 
other  symptoms ;  anaemia ;  no  retinitis  ;  polyuria  ;  urine 
containing  half  albumen,  almost  entirely  serum-albumen; 
slight  diminution  of  albumen  under  milk  diet  ;  urea  excre- 
tion only  slightly  below  normal;  labour  induced  at  eight 
months  ;  child  living ;  diuresis,  increase  of  urea  elimina- 
tion, and  still  greater  diminution  of  albuminuria  following 
delivery  J  good  health  two  years  afterwards. — Mrs.  C — , 
set.  38,  married  twenty  years,  admitted  to  General  Lying- 
in  Hospital  January  5th,  1891, 

Previous  history  (reported  by  Mr.  H,  B.  Osburn,  House 
Physician). — Had  measles,  not  scarlet  fever.  Began  to 
menstruate  at  sixteen ;  severe  pain  before  marriage,  which 
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ceased  after  marriage.  In  her  twenty-Beveuth  year  her 
right  leg  was  amputated  for  disease  of  the  bone,  which  had 
been  going  on  for  two  years,  and  after  a  previous  excision 
liad  failed.  She  has  also  a  scar  on  the  right  arm,  which 
she  says  was  left  by  an  operation  for  the  removal  of  some 
diseased  bone  there.  She  has  had  four  children.  There 
was  an  interval  of  nine  years  between  first  and  second. 
The  labours  all  easy  except  the  last,  which  was  tedious. 
The  last  confinement  was  four  years  ago.  Patient  got  up 
as  usual  after  this  confinement,  but  noticed  at  this  time 
slight  oedema  of  feet  and  puffiness  of  face. 

Her  medical  attendant  considers  that  the  renal  disease 
dates  from  this  time,  and  she  comes  here  at  his  suggestion 
to  see  what  had  better  be  done  in  the  present  pregnancy. 
Patient  last  menstruated  April  28th — ilay  3rd,  1890. 
Quickening  was  felt  in  August,  1890.  Her  health  during 
the  pregnancy  has  seemed  very  good,  She  had  no  morn- 
ing sickness,  but  has  had  slight  nansea  on  rising  during 
the  later  months.  She  has  had  no  headache,  no  loss  of 
appetite,  no  pain,  and  no  vaginal  discharge.  Her  sight 
has  been  pretty  good.  During  the  last  few  weeks  she 
has  noticed  herself  becoming  a  little  deaf. 

On  admission. — Patient  is  well  developed  and  nourished, 
but  her  skin  is,  however,  waxy  in  appearance,  her  face 
very  pnffy,  and  mucous  membranes  pale. 

Chest. — Lungs  resonant  all  over,  nothing  abnormal. 
Eeart. — Dulness  normal,  accentuation  of  second  sound 
at  base,  soft  systohc  murmur  at  aortic  area. 

Abduinen. — A  good  deal  oi  cedema  in  hypogastric 
region.  On  palpation  fundus  uteri  felt  oj  inches  above  umbi- 
licus. Heart  sounds  two  inches  to  right  of  and  one  inch 
above  umbilicus ;  140  per  minute.  There  is  some  itdema 
of  the  stump  of  the  right  leg.  The  left  leg  and  foot  are 
slightly  tedematous ;  no  varicose  veins. 

Per  vagitiam,  cervix  almost  obliterated,  os  quite  pa- 
tulous, admits  two  fingers  ;  cranial  presentation.  No  defor- 
mity of  pelvis.  Sacral  promontory  not  felt.  Some  oedema 
of  vulva. 
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Ophthalmoscopic  examination. — There  is  some  cedema  of 
the  retina,  but  notliing  further  detected. 

January  11th. — Patient  has  now  been  five  days  on  diet 
of  Oiij  milk  per  diem.  The  albuminuria  is  about  the  same. 
General  condition  unaltered. 

At  12  noon  a  1 — 1000  mercuric  perchloride  douche  was 
given,  and  afterwards  a  bougie  passed  up  the  wall  of 
uterus.     There  was  a  slight  escape  of  liquor  amnii. 

12th. — No  labour  pains.  A.  little  liquor  amnii  has 
escaped. 

15th,  12  noon. — No  paiuSj  second  bougie  put  in  ;  oa  b 
of  a  two-shilling  piece,  head  plainly  felt,  slight  show, 

4  p.m.,  slight  labour  pains. 

7  p.m.,  strong  pains,  and  child  born  suddenly.  Shortly 
before  birth  patient's  temperature  reached  101  ,  and  she 
bad  a, rigor. 

The  child  was  living,  20  inches  long.  And  weighed  5  lbs. 
with  5  oz. 

Patient  was  given  fish  on  the  sixth  day,  and  meat  diet 
a  mixture  containing  iron  on  the  ninth  day. 

She  left  the  hospital  on  tlie  fourteenth  day  for  the 
London  Hospital,  She  had  then  much  improved  ;  had 
more  colour  and  less  cedema.  The  urine  then  contained 
one-sixth  albumen.  The  child  was  living,  it  had  been 
hand-fed  throughout,  the  mother  never  suckling  it  at  all. 

The  patient  was  in  the  London  Hospital  under  the  care 
of  Dr.  Gilbart  Smith  until  February  17th,  1891.     When  j 
discharged  the   urine    still  contained  one-sixth  album 
The  amount  of  urine  collected  averaged  47  oz.  per  diem.  I 
The  patient  felt  and  thought  herself  well  when  she  went  | 


March  28th,  1892. — In  answer  to  a  letter  df  inqniiy  1 
patient  writes,  "  I  am  better  at  present  than  I  have  been  ] 
during  the  five  or  six  years  I  have  suffered  with  kidney  ' 
trouble.  I  am  glad  to  say  I  got  over  the  last  confinement  j 
better  than  the  one  in  March,  1887. 

January,  1893. — Urine  still  contains  half  albumen. 

Remarks. — Patient  had  no  fits  or  any  symptoms  whipkj 
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'clampsia,  either  before,  during,  or  after 
labour. 

Urine  :  Quantiti/. — The  quantity  of  urine  was  throngh- 
out  above  the  average.  During  the  nine  days  before  deli- 
very the  quantity  collected  averaged  60  ok.  per  day. 
During  the  thirteen  days  after  delivery  it  averaged  62  oz. 
per  day.  Delivery  appears  to  have  been  followed  by 
diuresis,  although  this  effect  is  not  so  marked  as  in 
other  cases  that  I  have  published  ;  for  on  the  fifth  day  the 
maximum  amount  collected  on  any  day  was  reached,  viz. 
88  oz.  On  the  second  and  on  the  fourth  days  of  the  lying- 
in,  only  27  and  43  oz.  respectively  were  collected.  These 
small  quantities  may  perhaps  he  accounted  for  by  imperfect 
collection  of  the  urine ;  but  I  think  not  entirely,  for  the 
drop  in  the  quantity  of  urine  was  accompanied  by  a  rise  in. 
the  specific  gravity. 

Albumen. — On  admission  it  was  five-eighths,  but  with 
rest  in  bed  and  milk  diet  it  became  three-eighths,  steadily 
maintaining  this  quantity  until  delivery.  After  delivery 
it  gradually  decreased  for  three  days,  at  the  end  of  that 
time  averaging  about  one-fifth,  which  it  remained  at,  with 
small  variations,  until  the  patient's  discharge.  It  was 
tested  frequently  for  paraglobulin,  but  never  more  than 
a  trace  was  found. 

Urea. — In  the  week  preceding  delivery  the  average 
daily  excretion  of  urea  was  280  grs. ;  it  showed  a  slight 
rise  during  this  time,  although  the  diet  was  restricted  to 
three  pints  of  milk  a  day.  It  rose  immediately  after 
delivery,  averaging  then  420  grs,  A  further  very  marked 
rise  was  seen  when  fish  and  meat  were  substituted  for  milk 
diet,  the  excretion  during  those  six  days  varying  befween 
600  and  600  grs. 

The  urea  was  estimated  with  Squibb's  apparatus,  the 
correctness  of  which  was  checked  by  an  experiment  with 
healthy  urine  of  a  subject  on  a  highly  nitrogenous  diet. 

Temperature. — Tlie  only  point  calling  for  any  remark  is 
that  at  6  p.m.  on  the  day  of  delivery  patient's  temperature 
ran  up  to  101°  with  a  slight  rigor ;  as  bougies  had  been  in  ftw 
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several  days  septic  absorption  was  feared.  Two  houra 
after  labour  the  temperature  rose  to  103°;  but  it  sant  to 
subnormal  in  a  few  hours,  and  there  was  no  further 
rise. 

The  highest  temperature  during  the  puerperinm  was 
99-2°. 

These  two  cases  illustrate  a  point  of  minor  importance, 
viz.  the  occasional  uncertainty  and  slowness  of  the  method 
of  inducing  premature  labour  here  adopted,  viz.  the  intro- 
duction of  a  bougie  between  the  membranes  and  the  uterine 
wall;  and  the  first  case  shows  that  even  Barnes'  dilating 
Lags  cannot  be  relied  on  to  provoke  effective  labour 
pains. 

Caeb  4.  First  pregnancy  ;  symptoms  hegiiinhig  towards 
end  of  seventh  month;  no  retinitis;  vrine  containing  two- 
thirds  albumen  and  casta  ;  labour  induced  at  end  of  eighth 
month;  increase  of  albuminuria  during  labour ;  progressive 
diminuiion  during  lying-in;  no  marked  deficiency  of  urea 
tlimtTiation ;  slight  polyuria  before  delivery ;  diuresis 
following  delivery ;  child  living  ;  piece  of  placenta  retained 
and  removed  on  the  ninth  day  ;  good  health  eleven  months 
afterwards. — (For  the  notes  of  this  and  the  next  case,  and 
the  analysis  of  the  urine,  I  have  to  thank  Dr.  H.  D,  Le\ick, 
house  physician  to  the  hospital.)  Mrs.  M — ,  aged  28, 
admitted  into  the  General  Lying-in  Hospital  September  Ist, 
1891,  under  the  care  of  Dr.  Cullingworth,  by  whom  my 
attention  was  called  to  this  and  the  next  case,  and  whom 
I  have  to  thank  for  permission  to  publish  them. 

Previous  history. — Never  had  scarlet  fever.  Commenced 
to  menstruate  at  fifteen ;  was  regular  until  she  married, 
except  that  when  nineteen  she  saw  nothing  for  four 
months,  and  was  paler  than  usual;  has  always  been 
weakly.  Married  eleven  months  ago,  last  meustrual 
period  ending  on  January  3rd,  1891,  Suffered  from 
momiug  sickness  and  dyspepsia  during  the  first  three 
months  of  pregnancy ;  after  first  three  months  was  quite 
well  until  six  weeks  ago,  when  legs  began  to  swell.     Three 
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weeks  ago  noticed  swelling  of  eyelids ;  one  week  before  I 
admission  that  of  legs  increased  considerably  and  gave  I 
her  pain.  No  headache  nor  sickness  except  after  taking  1 
castor  oil  the  night  before  admission.  No  nausea,  no 
dizziness,  no  pain  in  ehest,  and  no  dimness  of  sight  co; 
plained  of  before  admission.  Consulted  a  doctor 
account  of  the  excessive  swelling  of  legs,  who  examined  I 
her  nrine,  found  a  large  quantity  of  albumen,  and  advised  j 
her  to  come  to  the  hospital. 

On  admission. — Patient  was  very  anaemic,  but   fairljT' 
well   nourished.     Heart's  apex-beat  half  an  inch  oataide  I 
nipple  line  in  fifth  intercostal  space.      Dulness  comi 
above  at  lower  border  of  third  left  costal  cartilage  j  the 
dutness  of  the  right  side  of  the  heart  extends  half  an  inch  J 
beyond    left    edge  of    sternum.       Heart   sounds   normal, 
except  for  heaving  and  prolonged  first  sound.     Arteries  J 
rather  tense,  slightly   thickened.      Lungs :    nothing   ab-  j 
normal   detected.      Breasts    small,    nipples    ill-developed  1 
and  wanting  in  pigment.     Abdomen :  lower  part  cedema-  1 
tous;  greatest  girth  37  inches.     Foetus  in  first  position.  I 
Fcetal  heart  heard  to  left  and  below  umbilicus.     Extreme  I 
oadema  of  feet,  legs,  and  thighs,  the  right  leg  being  mora  I 
CDdematouB  than  the  left  one,    (Edema  of  ^Tilva  not  marked.  \ 
Face  oodematous,  especially  eyelids.     Eyes  :  fundi,  nothing 
abnormal  detected.      Urine  contains  two-thirds  albumen  ; 
quantity  passed  stated  to  be  less  than  that  passed  three 
months  preriously. 

September  3rd,  8,30  p.m. — Per  vaginam,  VBvtes.  in  cavity  i 
of  pelvis,  cervix  thinned,  admits  one  finger  easily  througlL^ 
internal  os. 

The  membranes  were   separated    for   one    inch    rom 
internal   os.     A  bougie  was  then  passed  about  9  incheal 
between  uterine  wall  and  membranes, 

4th,  4  a.m. — Pains  commenced ;  infrequent  and  irre-  J 
gular,  described  as  aching. 

6  a.m, — Regular  pains  every  five  minutes,  12  noon.— 1 
Pains  every  three  minutes,  Os  admits  two  lingers;  mem-fl 
branes  bulge.     Vomited  four  times  this  morning. 
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9  p.m. — Natural  delivery.  Child  living,  weight  4  lbs. 
35  oz.,  male. 

5th. — Slept  well  ;  slight  headache  this  moraing.  CEdema 
of  legs  decreased.  Eyelids  and  face  rather  more  swollen 
than  yesterday  morning,  but  not  so  much  as  on  admission. 

7th. — Unable  to  sleep  last  night  until  Pot.  Brom.  gr.  ixi 
was  administered.     No  headache.     No  vomiting. 

9th, — Slight  oedema  of  ankles  only  remaining.  Many 
lineae  albicantes  on  right  calf.  A  few  on  right  thigh  and. 
left  calf. 

10th, — Complains  of  pain  in  right  lumbar  region.  Kight 
kidney  can  be  easily  felt  between  the  hands,  (Edema  of 
ankles  slight. 

13th. — Last  two  days  discharge  offensive,  thick,  and 
brown.  Uterine  cavity  explored,  large  mass  of  firmly  adhe- 
rent tissue  found.  Chloroform  administered  and  mass  re- 
moved. Mass  was  brought  away  as  one  large  piece  measur- 
ing 2  inches  by  1  j  inches,  a  smaller  piece  1  inch  by  J  inch, 
and  several  fragments.  These  pieces  looked  like  placental 
tissue.  A  small  part  was  slightly  offensive.  Intra- 
uterine douche.  Temperature  rose  to  101"8°  after  manipu- 
lation. 

14th, — Temp.  99"4°.     Discharge  not  offensive. 

15th,  p.m. — Hise  of  temperature  to  104°,  accompanied 
by  a  rigor  ;  vomited  once.  Bowels  were  well  open,  and 
two  and  a  half  hours  after  rise  of  temperature  and  rigor, 
temperature  had  fallen  to  10r8°.  Pulse  very  weak,  156. 
Patient  looks  ill, 

16th. — Temp.  103'6°.  Chloroform  was  administered  ; 
uterine  cavity  was  explored  again,  and  some  clots,  shreds, 
and  hard  masses  of  placentaMike  tissue  were  removed  by 
exploring  finger.  Intra-uterine  douche  of  Tr.  lodi  gj  ad 
Oj.  at  Tem)}.  of  110°  F.  Vomited  after  the  chloroform, 
looks  very  white  and  ill.  Temperature  rose  to  104°  after 
removal  of  tissue  from  cavity  of  uterus. 

17th,  p.m.— Temp.  99*2°.  Pulse  112.  Looks  and 
feels  much  better.  Slept  well.  Discharge  not  ofEenaive, 
slight. 
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IStli,  a.m. — Temp,  rose  to  105"4°  with  a,  rigor.  Tepid 
sponging.  Intra-uterine  douche  of  Tr.  lodi  gj  ad  Oj, 
110°  F.  P.m.,  temp.  lOO".  Pube  UO.  Some  sleep. 
Patient  has  been  taking  nourishment  well. 

20tb. — Temperature  down  to  99'4°.  From  this  time  the 
patient  made  a  slow  but  uninterrupted  recovery,  and  went 
out  convalescent  on  October  1st. 

Urine:  Quantity, — Before  delivery  the  amount  of  urine 
collected  waa  slightly  above  what  is  usually  regarded  aa  the 
normal  quantity ;  it  averaged  52  oz.  per  day.  After  deli- 
verj'  there  waa  diuresis,  70  oz.  being  collected  on  the 
second  day,  and  the  maximum,  100  oz.,  on  the  third  day. 
Then  the  daily  quantities  of  urine  began  to  decrease, 
and  after  the  first  week  the  daily  amount  collected  did 
not  exceed  the  usual  amount ;  it  fluctuated  between  20 
and  40  oz. 

Specific  gracity. —This  does  not  call  for  special  remark. 
Its  variations  were,  on  tlie  whole,  inversely  as  the  quantity. 

Albumen. — The  amount  of  albumen  varied.  The  urine 
contained  about  two-fifths  of  its  bulk  of  albumen  when 
admitted.  In  the  two  days  following  admission  it  dimin- 
ished underthe  influence  of  rest  andmilkdiet.  It  reached  its 
maxitnnm,  three-quarters,  just  before  delivery — a  change 
most  easily  accounted  for  by  the  increased  abdominal  prea- 
sare  due  to  the  straining  with  the  pains.  After  delivery 
it  fell  to  what  it  had  been  before,  and  during  the  lying-in 
it  showed  a  further  slight  diminution,  so  that  when  tlie 
patient  was  discharged  the  urine  only  contained  about 
one-tenth  of  albumen,  I  have  no  notes  as  to  the  relative 
amounts  of  paraglobulin  and  serum- album  en, 

Utbo. — The  urine  of  each  period  of  twenty-four  hours 
was  mixed  together,  and  the  percentage  of  urea  in  it  esti- 
mated with  Squibb's  apparatus.  The  patient  was  instructed 
to  allow  the  catheter  to  be  passed  when  an  action  of  the 
towels  was  expected,  and  to  save  all  urine  that  she  passed 
at  other  times. 

In  spite  of  these  precautions  doubtless  some  urine 
escaped  collection,  and  the  quantities  shown  are  therefore 
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incorrect  in  being  below  tbe  true  amount.  On  some  days, 
from  causes  needless  to  particularise,  the  collection  or 
examination  was  known  to  be  imperfect,  and  these  days 
are  omitted.  The  chart  shows  very  wide  variations 
between  the  amounts  of  urea  eliminated  on  different  days, 
the  causes  of  which  I  cannot  explain.  I  think  that  the 
figures  are  correct,  because  I  have  confidence  in  the  care- 
fulness with  which  Mr.  Levick  made  them,  and  because  simi- 
lar variations  have  been  observed  in  other  cases.  Taking 
them  as  a  whole,  the  average  was  279  gi-s,  per  day  before 
delivery,  and  280  grs.  per  day  after  delivery,  until  the 
time  at  which  the  patient  began  to  take  flesh  food.  The 
observations  after  the  date  of  meat  diet  are  not  numerous 
enough  to  be  worth  averaging. 

There  was  thus  here  no  such  diminution  in  the  amount  of 
nrea  as  has  been  observed  in  eclampsia  cases.  Taking 
into  consideration  the  patient's  diet,  the  quantity  can  hardly 
be  considered  to  have  been  at  all  below  the  normal. 

Deposit. — Throughout  the  whole  of  the  patient's  stay  in 
hospital  granular  casts  were  present  as  a  deposit,  together 
with  urates,  pus  corpuscles,  and  once  a  little  blood. 

Reaction. — This  was  twice  slightly  alkaline,  once  neutral, 
on  all  other  occasions  acid. 

March  30th,  1892.— Patient  attended  at  the  hospital. 
Feels  and  looks  well  except  that  she  is  ansemic.  Has  been 
taking  iron  since  discharge.  No  cedema.  Urine  contains 
one- sixth  albumen. 

April  7th. — Dr.  Ashton  Warner  (Kensington)  writes 
that  he  has  several  times  found  no  albumen. 

August   9th. — Is  five   months   pregnant ;   no  albumen.  - 
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Case  5.  Second  pregnancy ;  syinptomg  three  weeks  before 
admission,;  vomiting  j  diarrhceaj  cedema;  labour  at  term; 
lingering  first  stage  accelerated  by  bougie  ;  child  living ; 
urine  containing  casts  and  one-fourth  albumen ;  increase 
of  albuminuria  to  one-half  during  lahoitr ;  diuresis  after 
delivery  ;  diminution  of  albuminuria  during  lying-in  ;  no 
marked  diminution    in  urea    excretion;  good    health  and 
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freedom  from,  albuminuria  six  months  aftencards. — Mrs.  J., 
ret.  23,  admitted  into  the  General  Lying-in  Hospital  October 
20th,  1891. 

Never  had  scarlet  fever  or  any  illness  except  her  first 
confinement,  which  was  nataral.  Last  menstruation  ended 
December  25th,  1890,  and  fourteen  days  afterwards  morning 
sickness  commenced,  and  continued  untii  she  quickened, 
after  which  it  occurred  occasionally  up  to  fourteen  days 
before  admission,  when  it  became  persistent,  occurring  five 
or  six  times  a  day;  during  last  fourteen  days  two  loose 
motions  daily.  During  last  three  weeks  has  only  passed 
about  half  her  average  quantity  of  urine. 

On  the  1 7th  of  October  legs  became  swollen,  more  so 
tban  on  admission. 

On  the  morning  of  admission,  after  retching  noticed 
for  the  first  time  that  her  eyelids  were  swollen,  A  doctor 
Bent  her  to  the  General  Lying-in  Hospital.  Urine  one- 
third  albumen. 

21st. — Patient  is  pale,  but  fairly  well  nourished,  with 
swelling  of  thighs,  legs,  abdomen,  and  face.  Slept  well 
last  night,  no  labour  pains  since  admission.  Complains  o1 
pain  over  the  eyes. 

22nd. — Still  pain  over  eyes,  but  has  had  some  s 
No  vomiting.  No  labour  pains.  Bowels  opened  three 
times.  (Edema  of  legs  not  bo  tense  ;  right  calf  measures 
15  inches,  and  left  13J  inches  ;  oedema  of  other  parts  aboui 
the  same.  Heart :  impulse  in  nipple  line  in  fifth  space 
dnlness  commences  above  the  third  costal  cartilage  on  tht 
right,  extends  1  inch  to  right  of  left  edge  of  sternum. 
First  sound  not  clear,  but  no  murmur.  Badial  pulse 
tense,  but  vessel  wall  not  thick.  Lungs  :  a  few  rhonchi 
over  left  lung.     Slight  cough  two  days, 

23rd. — Severe  headache.  Vomited  four  times.  Bowels 
not  opened.  Towards  evening  headache  less,  and  patient 
slept.     Some  labour  pains. 

24th. — Waked  up  occasionally  by  pains.  On  two 
attempts  to  sit  up,  nausea  followed  by  vomiting.  No 
headache.  Pains  every  fifteen  minutes.  Complained  of 
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a  sensation  passing  from  abdomen  over  chest,  taking  her  J 
breath  away ;  this  occurred  about  every  two  hoara<l 
yesterday  afternoon.  Eyelids  and  legs  rather  morej 
swollen,  right  calf  measuring  15^  inches,  left  one  14  | 
inches.  To  have  chloral,  15  gr.,  every  six  hours  fc 
p.m.,  bowels  opened  by  enema. 

25th, — Slept  well,  waked  up  during  night  with  pains.  J 
This  morning  no  headache,  vomited  once  after  chloral,^ 
no  labour  pains  now,  Os  soft,  ragged  from  old  lacerar-J 
tions ;  size  of  a  two-shilling  piece.  Since  admission  J 
patient   has   been   on   full   diet  with  beef-tea   instead 


26th. — Slept  well.  No  labour  pains  j  uo  vomiting;! 
slight  headache.  Shooting  pain  in  chest  for  fifteen:, 
minutes  this  morning,  CEdema :  right  calf  measures 
15i  inches,  left  one  lij  inches.  Os  size  of  half-a-crown, 
soft  and  dilatable.  Membranes  separated  with  finger  all 
round.  Diagonal  conjugates  4f  inches.  Fcetus  in  1 
position,     Fcetal  heart  heard. 

27th, — Slight  pains  during  night,  but  a  good  night's 
sleep.      Slight  headache.     Bowels  open   by  enema.     Nafl 
vomiting,  but  nausea.      Complains  of  a  sensation,  described.1 
as  if  a  cord  were  dragged  from  abdomen  through  chest  and  T 
neck  into  head.     Since  admission  has  never  been  able  tas 
sit   up  without  feeling  giddy.       11  a.m.,   flexible    bougie  J 
passed  up  between  uterine  wall  and  membranes.     8  p.m 
pains    every   twenty   minutes.       12  midnight,  os  size   i 
four-shilling  piece  ;  pains  frequent. 

28th,  3  a.m. — Pains  became  strong.     5.5   a.i 
taneous     rupture      of     membranes     at    full     dilatationj| 
5.20   a.m.,  natural   delivery  of  a  living  male  child,    2 
inches  long,  and  weighing  7  lbs. 

29th. — Slept    well;    no    vomiting;    no    headache; 
diarrhcea.     CEdema    of    legs    less;    right    calf    measui 
15  inches,  left  one  13A  inches.     Swelling  of  face  about  tlu 
same. 

31st. — CEdema  decreasing,  right  calf  measures  13  iuches^^ 
left  one  12^  inches. 
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NoTember  Ist. — ELonchi  over  Ijotli  lungs.  To  take 
following  mixture  : 

Tr.  C«iiipli.  CV,  lll_xv. 

Infus.  Cikflciicillie,  3ji    Ctia  liortB. 

2nd. — (Edema  very  slight.     To  have  meat. 

5tli, — Vomited  last  night  after  cough  medicine.  During 
night  temperature  rose  steadily,  and  to-day  is  100"4°.  No 
vomiting  or  nausea  this  morning.  Bowels  not  opened 
for  two  days,  last  opened  by  house  mixture  and  enema. 

6tli. — This  morning  Pil  Rhei  Co.,  gr.  x,  were  given. 
Tliis  afternoon  patient  vomited  twice.  Bowels  were  opened 
five  times.     6  p.m.,  splitting  headache;  shivering. 

7th. — No  headache,  vomiting,  or  diarrhcea. 

8th. — To  have  chicken  or  chop. 

llth. — Discharged  free  from  cedema,  vomiting,  or 
diarrhcea. 

25th. — Eyes  examined ;  brown  patch  on  outer  side  of 
left  optic  disc.      Vessels  passing  over  it  curved. 

Crfjie.-— Tlie  course  of  the  urinary  excretion  bears  a 
close  resemblance  to  that  observed  in  other  cases  that  I 
have  reported. 

Quantity, — Before  delivery  somewhat  less  than  the 
average  of  health,  viz.  24^  ounces  per  day.  After 
delivery  diuresis,  the  maximum,  100  ounces,  being  reached 
on  the  fifth  day.  After  this  a  drop  to  near  the  old  rate, 
^^z.  between  20  and  40  ounces  per  day. 

Albumen. — Before  deliverj'  the  amount  of  albumen  was 
about  a  quarter.  It  was  increased  to  about  half  the  buUc 
of  the  urine  during  labour,  and  within  two  days  after 
delivery  bad  become  leas  than  before  labour.  There  was 
a  temporary  increase  in  the  second  week  of  the  lying-in, 
but  when  the  patient  was  discharged  there  was  only  abont 
one-twentieth  of  albumen.  The  relative  proportions  of 
serum-albumen  and  paraglobulin  were  not  ascertained. 

Specijir  gravity. — Before  labour  the  specific  gravity 
was  usually  near  1020.     During  the  diuresis  after  delivery 
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the  specific  gravity  decreased,  going  down  to  as  low  aa 
1007,  but  it  increased  again  as  the  quantity  of  urine 
became  reduced. 

Urea. — The    curve    showing    the    percentage  of    urea 

lUghly  corresponds  in  its  elevations  and  depressions  to 
that  of  the  specific  gravity  of  the  urine.  The  absolute 
quantity  of  urea  was,  on  admission,  not  far  from  the 
average  of  health,  335  grains  per  day.  During  the  three 
days  preceding  delivery  it  fell,  and  continued  to  do  so 
after  delivery  till  the  fourth  day,  when  it  began  to  rise. 
After  this  the  curve  shows  great  variations,  which  I 
cannot  account  for  ;  btit  the  average,  after  the  fourth  day, 
was  2.54'5  grains  per  diem.  The  variations  are  partly 
accounted  for  by  diet.  As  I  could  only  state  from  the 
notes  what  was  ordered  for  the  patient,  and  not  what  she 
took,  no  useful  result  would  follow  from  a  detailed  con- 
sideration of  the  changes  in  diet  and  accompanying 
changes  in  the  urine. 

Deposit. — The  urine  throughout  gave  a  deposit  of 
granular  casts,  beside,  after  delivery,  uric  acid  crystals, 
pus,  and  blood- corpuscles. 

April  6tb,  1892. — Patient  attended  at  hospital.  la 
somewhat  anfemic,  but  considers  herself  quite  well.  Urine 
contains  no  albumen. 

Cask  6.  First  pregnannj ;  vymptoms  a  week  he/ore 
admiiision  ;  <Bde.ma,  weakneaa,  short  l/reath,  eardiac  hyper- 
trophy ;  nrine  containing  one-third  albumen;  labour 
induced  at  eight  vwntha ;  child  living}  uojilaj  no  great 
deficiency  of  urea  elimination;  diurexis,  increased  urea 
eliminatiov,  and  diminution  of  albuminuria  following  de- 
livery ;  good  health  a  year  and  eight  monthn  afterwards. — 
Mrs.  B — ,  let.  35,  admitted  into  the  General  Lj-iug-in 
Hospital  December  8th,  1891,  under  the  care  of  Dr. 
Cullingworth.  For  the  notes  of  this  case  and  the 
analysis  of  the  nrine  I  am  indebted  to  Dr.  A.  E.  Giles, 
House  Physician  to  the  hospital ;    and  I  have  to  thank 
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Dr.  Cullingwortli   for  permission  to  obserre   and  puLlish  j 
tlie  case. 

Patient's  mother  and  father  died  from  dropsy;  a  sister  J 
and  a  brother  died  from  Bright's  disease.  Patient  liad-J 
had  measles  and  scarlet  fever  in  childhood.  At  eightef 
had  rheumatic  fever.  Visited  Egypt  five  years  ago,  1^ 
and  had  attacks  of  low  fever.  First  menstruated  at  ^ 
seventeen,  was  regular  but  scanty  till  pregnancy, 
menstruated  in  March  (exact  date  forgotten).  During] 
pregnancy  had  little  sickness,  but  suffered  much  from  1 
constipation,  thii'st,  and  sleeplessness.  For  a  week  before  \ 
admission  had  felt  weak  and  "out  of  sorts,"  and 
troubled  with  frequent  micturition  and  with  sliortneHa  o 
breath.      The  present  was  her  first  pregnancy. 

On  admission  her  legs  were  cedematous ;  she  said  1 
eyelids  had  been  puffy.      There  was  evidence  of  csrdia 
hj-pertrophy,  and  a  marked   thrill   at   the  apex,   but  i 
murmur.      There  was  no  dilatation  of  the  cei'vix. 
size  of  the  uterus  corresponded  to  eight  months'  ppt 
nancy, 

December  10th. — Bougie  introduced  at  12.45  p.nul 
Pains  began  at  8  p.m.  Vomited  at  10  p.m.,  after  whiclil 
pains  passed  off,  and  next  morning  the  bougie  was  fouiid.1 
in  the  vagina,  A  douche  of  Condj''s  fluid  was  g 
twice  daily  after  putting  in  the  bougie. 

lltli. — 9.30  p.m.,  ergot   353  given,      11,30  p.m.,  e 
3SS  and  chloral  3j. 

12th. — Soon  after  the  douche  the  pains  returned. 
the  OS  dilated  slowly  the  patient  was  given  chloral  gr.  : 
at  4  p.m.  and  at  8,15  p.m.     At   10.45  p.m.  membranei 
ruptured  spontaneously.      11.30  p.m.,  os  fully  dilated. 

13th, — 1,30    a.m.,   head  low   down,   but   pains   feebleJ 
Delivery  finished  with  forceps.     Placenta  expressed,  l.E 
Uterine   contraction    not  good ;    25   ounces   of  blood  1 
Ergotine,     3i    grains,     given     hypodermically,        Ch 
female,  living;  weight,  4  lbs.  12  ounces. 

14th, — Diarrhtea  and  vomiting. 

15th. — Vomiting  better  ;  diarrhea  continues. 
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16th. — Diarrhcea  better. 

20tli. — Diarrhcea  ceased. 

SOth . — D  iscbarged. 

August,  1893. — Patient  tliinks  herself  quite  well.  Has 
no  swelling  of  legs.  Has  had  a  miscarriage  since  con- 
finement. 

The  temperature  never  exceeded  99°. 

Urine  ;  Quantity. — The  urine  waa  drawn  off  twice  a 
day  by  catheter,  and  the  patient  was  instructed  to  avoid 
if  possible  emptying  the  bladder  at  other  times.  Pro- 
bably, however,  some  did  escape  when  the  bowels  acted, 
and  as  there  was  diarrhtea  I  think  a  good  deal  may  have 
been  loat,  and  therefore  that  the  quantities  recorded  err 
more  than  in  most  of  the  cases  I  have  published ;  but  all 
the  error  is  in  the  direction  of  the  figures  being  too  low. 
This  case  shows  an  amount  collected  below  the  average  of 
health,  but  the  same  diuresis  after  delivery  as  the  others, 
the  curve  reaching  its  maximum  on  the  third  day.  But 
on  this  day  the  quanity  of  urine  was  only  42  ounces. 
After  this  day  the  daily  average  collected  was  25i  ounces, 

Specijic  gravity. — Thia  varied  from  1009  to  1021.  Its 
average  was  lOlo.  Its  fluctuations  were,  broa.dly  speak- 
ing, inversely  as  the  quantity  of  the  urine. 

Urea. — The  urea  curve  shows  a  I'ough  correspondence 
to  that  of  the  quantity  of  the  urine.  On  the  day  before 
delivery  the  amount  estimated  was  240  grains.  After 
delivery  there  was  an  even  larger  increase  in  the  urea 
than  in  the  urine,  on  the  third  day  as  much  as  700  graina 
being  estimated.  From  the  fourth  day  onwards  the 
average  daily  amount  waa  279  grains,  and  the  fluctuations 
above  and  below  this  amount  were  not  great.  The  per- 
centage of  urea  was  never  below  2,  and  on  the  second  and 
third  days  after  delivery  was  as  high  as  3-55.  From  the 
fourth  day  onward  it  averaged  2'6. 

Sugar. — The  urine  at  no  time  contained  any  sugar. 

Depnuit. — On  most  days  there  was  a  deposit  of  urates. 

Albumen. — The  urine  collected  after  delivery  contained 
about  one-third  of  its  bulk  of  albumen.     It  then  gradually 
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diminished  during  the  week  following  delivery,  and  after 
this  date  was  reduced  to  a  small  trace. 


In  this  and  the  foregoing  papers  I  have  related  eleven 
cases  of  pregnancy  with  albuminuria,  but  without  eclampsia. 
I  shall  now  summarise  the  facts  they  exemplify,  and  com- 
pare them  with  the  cases  of  eclampsia  which  I  have 
epitomised  in  a  paper  published  in  vol.  xxxiii  of  the 
Society's  'Transactions,' 

For  convenience  I  shall  refer  to  them  by  consecutive 
numbers  as  follows  : 


Paper  1. — '  Transactions,'  vol.    sxix.  Case 
Paper  2, —  „  vol.  xxsii,     „ 


1—1. 

1—2. 
2—3. 
3—4. 

-1— 5. 


Present  communication,  Case  I — 6. 
„  2—7. 
,.  3—8. 
,.  -t— 9. 
„  5—10. 
„  „  „     6—11. 

As  to  parity  :  in  two  it  was  the  first  pregnancy,  in 
three  the  second,  in  one  the  third,  in  one  the  fifth,  in  one 
the  sixth,  in  one  the  tenth,  in  one  the  sixteenth,  and  in 
one  no  history  was  attainable. 

In  this  point  there  is  a  difference  between  the  cases  of 
eclampsia  and  those  of  albuminuria  without  eclampsia. 
The  pregnancy  was  the  first  in  seven  ont  of  twelve  casea 
of  eclampsia,  but  only  in  two  ont  of  ten  cases  of  albumi- 
nnria  without  eclampsia, 

The  average  age  of  the  eclampsia  patients  was  twenty- 
five  ;  that  of  the  cases  of  albuminuria  without  eclampsia 
29-6. 

As  to  the  effect  on  the  child :  ont  of  eleven  cases,  in 
one  pregnancy  was  terminated  at  five  months.  In  one 
the  child  died  in  utero.      In  one  the  child  died  during 
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delivery  from  pressure  on  the  cord.  Id  the  other  eases 
the  children  were  boru  alive. 

We  see  here  a  difference  between  the  cases  of  eclampsia 
and  those  of  albuminuria  without  eclampsia.  Among  the 
eclampsia  cases  four  children  out  of  ten  died  in  vtero; 
among  the  cases  of  albuminuria  without  eclampsia  only 
one  out  of  ten. 

JJrine  :  Quantity. — Out  of  the  eleven  eases,  in  four  (3,  5, 
10,  and  11)  the, quantity  of  urine  passed  daily  before 
delivery  was  below  the  average  of  health  ;  but  in  two  of 
these  (5  and  11)  the  collection  was  so  imperfect  that  the 
apparent  diminution  was  largely  due  to  this  cause.  Of 
the  other  two,  one  (3)  was  a  case  of  dropsy  of  the  amnion, 
in  which,  thei'efore,  the  tension  within  the  abdomen  was 
gi'eater  than  usual.  In  the  other  (10)  I  have  unfortu- 
nately no  note  of  the  size  of  the  belly,  but  the  patient  had 
reached  full  term,  the  child  weighed  7  lbs.,  and  there  was 
oedema  of  the  legs  so  great  as  to  make  the  skin  tense ;  so 
that  it  may  be  inferred  that  here  there  was  considerable 
tension  within  the  belly.  In  these  cases,  althougli  leas 
urine  was  passed  than  usual,  yet  there  was  nothing  like 
the  diminution  observed  during  eclampsia.  In  the  case 
of  hydramnios  (3)  the  daily  amount  of  urine  before 
delivery  averaged  25  ounces,  and  in  the  case  with  great 
oedema  of  legs  (10)  it  averaged  24^  ounces.  In  all  the 
other  cases  the  quantity  of  urine  was  more  or  less  above 
the  average.  The  largest  increase  was  in  Case  7,  in  which 
the  average  daily  amount  before  delivery  was  75  ounces. 
This  patient  died  about  a  month  after  delivery.  It  is 
noteworthy  that  in  the  only  one  of  the  eclampsia  cases  that 
passed  into  chronic  Bright's  disease  there  was  polyuria. 

In  two  patients  it  was  not  possible  to  ascertain  the  daily- 
amount  of  urine  after  delivery.  These  two  unfortunately 
were  fatal,  one  seven  days,  the  other  a  month  after 
delivery.  In  each  of  the  other  cases  delivery  was  followed 
by  increased  diuresis.  The  diuresis  was  greatest  in  the 
patient  whose  urine  had  been  diminished  iu  quantity  before 
delivery.      In  the  hydramnios    case    (3)   it   rose    to    118 
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Oimoes  in  tlie  twenty-four  hours  ;  and  in  tlie  patient  at 
term  with  swollen  Ipgs  {10)  it  reached  ]00  ounces. 
Farther,  in  the  patients  who  got  well,  that  is,  who  left 
the  hospital  free   from  albnminuina  {2,  3,   9,  10,  II),  the 

■ease  in  the  amount  of  urine  after  delivery  was  gi-eater 
than  in  those  (I,  4,  6,  8)  in  whom  the  albuminuria  per- 
eisted.  But  in  this  point  the  difference  is  not  so  striking 
that  I  need  trouble  the  Society  with  details,  and  I  think 
it  leas  important  than  the  variations  of  the  urea  excretion, 
of  which  I  shall  presently  speak. 

Albumen. — First,  as  to  quantity  of  albumen  and  its 
variation.  Among  these  eleven  cases  of  albuminuria 
without  eclampsia  before  delivei-j-,  in  two  the  urine  is 
said  to  have  been  solid  on  boiling  (2,  3),  In  five  it  eon- 
Uined  half  or  more  of  its  bulk  of  albumen,  but  did  not 
become  solid  (1,  5,  7,  8,  9).  In  four  it  contained  less  than 
half  its  bulk  (4,  6,  10,  11). 

Comparing  these  cases  with  those  of  eclampsia,  I  find 
that  among  the  eclampsia  cases,  in  every  one  the  urine 
was  at  some  time  solid  with  albumen.  In  eight  the  urinewas 
solid  with  albumen  when  the  patient  was  admitted.  In  four 
there  was  half  or  less  albumen  when  the  patient  was  ad- 
mitted, but  the  urine  becamo  solid  or  nearly  so  after  the  tits. 

In  this  a  difference  is  apparent  between  the  cases  of 
albuminuria  w-ithout  eclampsia,  and  those  of  eclampsia, 
viz,  thtit  in  the  latter  the  urine  contains  much  more 
albumen.  In  three  of  the  latter  the  amount  of  albumen 
was  increased  while  the  patient  was  baring  fits.  This 
may  suggest  that  the  difference  between  the  two  sets  of 
cases  may  be  simplj-  because  the  fits  produce  iucreased 
albuminuria.  But  this  is  not  the  sole  explanation.  First, 
in  two  of  the  cases  of  albuminuria  without  eclampsia, 
although  there  were  no  fits,  the  urine  was  solid  with 
albumen.  Second,  in  two  cases  in  which  the  fits  came  on 
after  delivery  ('  Trans.,'  vol.  xxxiii.  Cases  1  and  5)  the 
amount  of  albumen  diminished  although  the  fits  continued 
to  occur.  Third,  the  amount  of  albumen  does  not  show  a 
variation  concomitant  with  the  number  .of  the  fits  and  the 
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length  of  time  daring  which  they  have  persisted.  Thus  in 
Case  2,  "Trans./  vol.  xxxii,  the  patient  had  had  five  fits 
ill  four  hourSj  and  the  urine  only  contained  half  its  bulk 
of  atbumeii.  In  Case  2,  'Trans.,'  vol.  xsxiii,  the  patient 
had  had  five  fits  in  three  hours,  and  the  urine  only  con- 
tained two-fifths  of  its  bulk  of  albumen  ;  while  in  Case  5, 
'Trans.,'  vol.  xxxiii,  the  urine  drawn  off  immediately  after 
the  first  fit  was  found  solid  ^vith  albumen. 

The  relative  amounts  of  serum-albumen  and  paraglo- 
bulin  were  unfortunately  only  ascertained  in  four  cases. 
In  two  (5  and  8}  the  albumen  was  almost  entirely  serum- 
albumen.  One  of  these  died,  and  in  the  other  the  disease 
persisted.  In  one  (1)  about  one-sixth  of  the  precipitate 
was  paraglobulin.  In  this  case  the  disease  persisted.  In 
one  case  (3)  about  half  the  albuminous  precipitate  was 
paraglobulin.  This  was  the  case  of  dropsy  of  the 
amnion  in  which  there  was  great  diminution  in  the 
quantity  of  urine  before  delivery,  and  copious  diuresi.s  and 
increase  in  the  urea  excretion  after  delivery.  I  regret 
that  this  point  was  lost  sight  of  in  the  other  cases.  These 
four  cases  support  the  view  that  "  paraglobulin  is  in  excess 
when  the  transudation  is  due  to  altered  pressure  in  the 
vessels,  while  serum-albumen  is  found  in  cases  in  which 
the  kidney  structure  is  diseased."* 

Seeing  this  difference  exists,  the  question  suggests  itself. 
Does  the  presence  of  a  large  amount  of  albumen  in  the 
urine  modify  the  prognosis  ? 

We  have  ten  patients  in  whom  the  urine  was  solid. 
Of  these,  eight  had  eclampsia,  two  died,  six  recovered 
completely.  In  two  there  were  no  fits ;  both  these  com- 
pletely recovered. 

We  have  five  cases  of  albuminuria  without  eclampsia 
whose  urine  contained  half  or  more  of  its  bulk  of  albumen. 
Of  these  five,  two  died,  one  recovered  completely,  in  two 
the  renal  disease  persisted. 

We  have  eight  patients  in  whom  the  urine  contained 
less  than  half  its  bulk  of  albumen.  Of  these,  four  had 
*  '  TniiuctioQi,'  vol.  iilx,  p.  548. 
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;  two  died,  one  recovered,  and  in  one  the  renal 
disease  persisted.  In  four  there  were  no  fits.  Of  these 
two  completely  recovered,  and  in  two  the  renal  disease 
persisted. 

In  short,  urme  solid :  two  deaths,  eight  recoveries. 
Unne  not  «olid :  fourdeaths,  four  recoveries,  five  persistence 
of  disease.  Grouping  them  differently,  more  than  half 
albumen  :  fifteen  cases,  four  deaths,  nine  recoveries,  two 
persistence ;  less  than  half  albumen  :  eight  cases,  two 
deaths,  three  recoveries,  tliree  persistence. 

It  would  seem,  therefore,  that  a  large  amount  of  albu- 
men goes  with  slightly  greater  immediate  danger,  especially 
if  fits  are  present,  but  with  less  tendency  to  persistence  of 
,   the  renal  disease. 

The  difference  between  the  two  sets  of  cases  that  has 
been  just  pointed  out  suggests  a  further  question.  Is 
there  any  difference  in  the  mode  of  onset  ? 

In  the  eight  cases  of  eclampsia  with  more  than  half 
albnmen  tlie  duration  of  symptoms  before  the  fits  was  as 
follows ; — In  one,  a  few  hours  (3) ;  in  one,  twelve  hours  (1) ; 
in  one,  thirty-six  hours  (7)  ;  in  two,  two  days  (5,  11)  ;  in  one, 
three  weeks  (10) .  Of  these,  the  patient  (10)  who  had  pre- 
monitory symptoms  for  three  weeks,  and  one  (11)  of  those 
who  had  them  for  two  days,  died ;  the  others,  whose  pre- 
monitory symptoms  were  of  less  duration,  recovered. 

In  the  four  cases  of  eclampsia  in  which  the  urine  con- 
tained half  or  less  of  its  bulk  of  albumen  the  following  was 
the  duration  of  symptoms  before  the  fits  : — In  two,  a  week 
(6,  9) ;  in  two,  three  weeks  (4,  8).  The  two  former  of 
these  died ;  of  the  latter,  one  recovered,  in  the  other 
the  albuminuria  persisted.  It  will  be  seen  that  among 
the  eclampsia  cases  the  premonitory  symptoms  had  been 
present  longer  in  those  that  had  the  less  albumen ;  that 
in  those  in  which  the  albumen  was  solid  with  albumen 
the  symptoms  came  on  more  rapidly. 

In  the  eleven  cases  of  albuminuria  without  eclampsia 
the  duration  of  premonitory  symptoms  was  as  follows  : — 
In  the  two  cases  in  which  the  urine  was  solid  with  albumen. 
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in  one,  a  montli  (2) ;  in  two,  indefinite,  perhaps  four  months 
(3),     Both  these  patients  recovered. 

In  the  five  cases  in  which  the  urine  contained  half  its 
bulk  or  more  of  albumen,  but  was  not  solid,  in  one,  a 
month  (9) ;  in  one,  six  weeks  (1)  ;  in  one,  indefinite  (5)  ; 
in  one,  twelve  months  (7)  ;  in  one,  four  years  (8).  Of 
these,  the  first,  in  which  the  symptoms  were  of  the  shortest 
duration  (9),  recovered.  Of  the  others,  two  {5,  7)  died, 
and  in  two  (1,8}  the  albuminuria  persisted. 

In  the  four  cases  in  which  the  urine  contained  less  than 
half  its  bulk  of  albumen,  in  one,  a  week  (11)  ;  in  one, 
three  weeks  (10) ;  in  one,  a  month  (4)  ;  in  one,  sixteen 
months  (6).  In  three  of  these  the  disease  persisted;  in 
one  only  (10)  did  recovery  take  place.  Comparing  these 
cases  with  those  of  eclampsia,  one  broad  fact  is  seen,  viz., 
that  in  them  the  symptoms  had  lasted  longer  than  in  those 
who  had  fits.  In  other  words,  the  disease  producing 
eclampsia  was  a  more  acute  morbid  process  than  that  pre- 
sent in  the  cases  of  albuminuria  without  eclampsia. 

Urea.. — In  every  one  of  the  cases  of  albuminuria  with- 
out eclampsia  the  daily  amount  of  the  urea  excreted  in  the 
urine  was  below  the  average  of  health.  There  was  a  differ- 
ence in  this  respect  between  the  cases  that  recovered  and 
those  in  which  the  albuminuria  persisted.  The  deficiency 
was  greater  in  the  cases  that  did  not  lose  the  albuminuria. 
Averages  will  show  this  better  than  the  records  of  indivi- 
dual cases.  The  average  daily  excretion  of  urea  in  those 
that  got  well  was  270  grains  ;  of  those  in  which  the  dis- 
ease persisted,  215  grains.  Among  these  latter  was  one 
who  two  years  afterwards  was  apparently  in  as  good  health 
as  at  the  time  of  her  confinement,  although  her  nrine  still 
contained  half  its  bulk  of  albumen.  In  this  case  the  renal 
function  cannot  have  been  much  impaired,  and  lier  daily 
urea  excretion  before  the  confinement  was  280  gi'ains.  If 
her  case  be  removed  from  the  list  of  those  in  which  kidney 
disease  persisted,  their  average  daily  excretion  of  urea  ia 
brought  down  to  198  grains. 

In    every    one  of    the   cases    of    albuminuria   without'-' 
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eclampsia  there  was  an  increase  of  the  urea  excretion  after 
delivery.  Tliis  increase  took  place,  as  ih6  charts  will 
show,  very  quickly  after  delivery,  before  the  patients 
had  left  off  the  liquid  diet  usual  during  labour  and 
'  the  first  days  of  the  lying-in  period.  If  we  compare 
which  recovered  with  those  in  which  the  disease 
,  we  find  that  in  those  which  recovered  the  in- 
» in  the  lying-in  period  was  greater  than  the  increase 
in  those  in  whom  the  renal  disease  persisted.  The  quantity 
of  nrea  excreted  daily  varies,  from  causeswhich  in  individual 
cases  cannot  always  be  identified.  I  shall  show  this 
difference  by  quoting  the  maximum  and  minimum  excre- 
tion in  a  day  during  the  lying-in.  I  give  the  figures  in 
each  case,  and  the  averages. 


I.  Cases  that  recovered. 

Bclatu  itlhir  J.  Afti 


606  gniai. 


Miiiimna 
lUiIy  ucietian. 
26S  graiui. 


II.  Cases  in  which  the  renal  disc 
24£  gnini.  2M  gTRina 


e  persisted. 


7  1525  ., 

Arenge  of      Average 

tliB  whole  215      „         -■- 


Deducting  Case  8,  who  two  years  afterwards  seemed  in 
unimpaired  health  although  the  albuminuria  persisted, 
we  have — Average  of  the  whole,  I9ti  grains;  average 
maximum,  368  grains ;   average  minimum,  122  grains. 

Deposits. — In  two  cases  I  have  no  record  whether  casta 
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were  present  or  not.  In  all  the  others  casta  were 
present. 

Retinitis. — Albuminuric  retinitis  was  present  in  three 
(1,  4,  6).  lu  all  these  patients  the  albuminuria  persisted. 
Two  of  these  died  within  a  few  months,  the  other  I  have 
been  unable  to  trace.  lu  one  ease  the  eyes  were  not 
examined.  In  one  there  was  a  doubtful  retinal  hsemor- 
rhage.  This  patient  recovered.  In  the  cases  of  eclampsia 
with  retinitis  one  died,  and  in  the  other  the  disease  per- 
sisted. Retinitis  thus  seems  to  be  a  sign  of  bad  prognos- 
tic import. 

Summary. — A  comparisonof  these  cases  with  one  another 
and  with  the  cases  of  puerperal  eclampsia  that  I  have 
published  in  former  papers  points  to  this  general  conclnsion. 

There  are  at  least  two  kinds  of  renal  disease  of  which  a 
pregnant  woman  may  be  the  subject,  and  to  which  preg- 
nant women  seem  specially  liable.  One  of  these  is  a 
very  acute  disease,  coming  on  either  without  any  premoni- 
tory symptoms  or  with  premonitory  symptoms  of  very 
short  duration,  i.  e.  usually  measurable  by  days.  It 
attacks  chiefly  primigi'avidas.  It  often  causes  intra- 
uterine death  of  the  child.  It  is  attended  with  extreme 
diminution  in  the  quantity  of  urine,  and  the  small 
quantity  of  urine  passed  is  greatly  deficient  in  urea,  but 
contains  enough  albumen  to  make  it  solid  in  boiling. 
This  is  the  disease  which  is  accompanied  with  rapidly 
recurring  fits.  If  the  disease  runs  a  favourable  course  the 
fits  cease,  then  the  urine  increases  in  amount,  and  the  per- 
centage of  urea  in  it  rises.  If  the  excretion  of  urea  is  not 
re-e.itablished  the  case  quickly  ends  fatally.  Such  caaea 
seldom  if  ever  pass  into  chronic  Bright's  disease. 

The  other  is  a  disease  which  attacks  older  subjects, 
chiefly  those  who  have  had  children  before.  Its  premoni- 
torj-  symptoms  are  gradual  and  slow  in  onset,  i.  e.  usually 
measurable  by  weeks  or  months.  It  less  often  leads  to 
intra-uterine  death  of  the  child.  It  is  generally  accom- 
panied with  increase  in  the  quantity  of  urine,  with  copioua 
loss  of  albumen,   but  not  so    much  in  proportion  to  the 
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nrine  as  in  the  more  acute  disease ;  and  witli  diminution 
in  the  amount  of  urea,  but  not  nearly  so  great  a  dimination 
as  in  tHe  acute  disease.  In  these  patients  delivery  is 
followed  by  temporarily  increased  diuresis,  and  by  increase 
in  the  excretion  of  urea.  When  this  increase  is  consider- 
able the  patient  usually  gets  well,  and  the  albuminuria 
ceases.  When  the  increase  is  only  slight  the  albuminuria 
persists,  and  the  case  becomes  one  of  chronic  Bright's 
disease.  This  form  of  disease  is  sometimes  attended  with 
fits,  but  generally  not.  The  presence  of  albuminuric 
retinitis  affects  prognosis  unfavourably.  Wben  the  prea- 
sare  within  the  abdomen  is  greater  than  usual  the 
amount  of  urine  may  be  diminished ;  but  in  such  cases  the 
diuresis  and  the  augmented  excretion  of  urea  after  delivery 
are  proportionately  greater.  In  the  acute  disease  which 
causes  eclampsia,  and  in  the  chronic  disease  when  it  is 
associated  with  excessive  intra-abdomimal  pressure,  much 
of  the  albumen  is  paraglobulin.  The  cases  in  which  the 
albumen  is  mainly  serum-albumen  generally  either  die  or 
pass  into  chronic  Bright'a  disease. 


Dr.  CuLLiNowoKTH  tbankeJ  the  President  not  only  for  the 
paper  just  read,  but  for  thd  series  of  papers  of  which  this 
formed  the  conclusion,  the  whole  series  having  been  of  the 
highest  scientific  value.  Great  difficulties  eurrounded  the  sub- 
jects of  puerpieral  albuminuria  and  puerperal  eclampsia,  Hud 
namberlesB  theories  had  been  propounded,  all  of  which  failed 
more  or  less  to  adequately  explain  the  phenomena.  What  they 
DOW  wanted  was  not  more  theories,  but  an  unbiassed  and 
minutely  accurate  clinical  record  of  a  series  of  cases  sufficiently 
extensive  to  embrace  most  ot  the  varieties,  and  to  enable  some 
general  conclusions  to  be  drawn.  Dr.  Herm(in's  papers  pro- 
vided such  a  record,  and  no  future  writer  on  these  subjects 
could  afford  to  overlook  the  collection  of  observations  which  he 
bad  with  great  labour  got  together,  aud  had  now  placed  at  the 
disposal  of  the  profession.  It  was  customary  for  the  President 
to  convey  to  the  readers  of  papers  the  thanks  of  the  Society  for 
their  communications.  The  President  obviously  could  not  be 
expected  to  do  this  on  the  present  occasion.  He  (Dr.  CuUing- 
worth)  therefore  desired  to  move  a  hearty  vote  of  thanks  to  the 
President,  and  if  that  motion  were  seconded  he  would  ask  Dr. 

VOL.  XXXTI.  4 


50 


FREOHAKCT    AND    LABOUR   WITH    BBIOHT  3   DISEASE. 


Watt  Black,  tbe  only  ex-preaideut  in  the  room,  to  be  good 
enough  to  put  the  reaolutioa  to  the  meeting. 

Dr.  GiLEH  said  he  had  much  pleasure  in  seconding  Dr. 
Cnllingworth's  motion.  He  could  endorse  all  that  Dr.  Culling- 
worth  had  said  in  appreciation  of  this  paper  and  the  others  of 
the  same  series  which  Dr.  Herman  bad  previously  given  them. 
To  bim  it  seemed  that  the  most  notable  feature  of  these  papers 
was  the  valuable  analysis  of  facts  which  they  contained.  A 
good  many  facts  had  been  previously  collected,  but  from  want 
of  clear-sighted  analysis  the  subject  was  still  obscure.  At  the 
same  time  he  fully  appreciated  the  care  and  thoroughness  with 
which  Dr.  Herman's  facts  had  been  obtained.  The  division 
into  two  classes  which  had  been  adopted  in  the  paper  was  con- 
ducive to  a  bett«r  understanding  of  the  relationship  between 
eclampsia  and  albuminuria,.  These  two  classes  showed  a  close 
parallelism  with  acute  and  clirouic  nephritis  respectively  apart 
from  pregnancy.  It  was  stated  in  teit-books  that  eclampsia 
could  occur  without  albuminuria.  He  had  not  seen  a  case,  but 
had  met  with  some  half-dozen  cases  of  urtemia  in  which  no 
albumen  was  found  in  the  urine.  The  espknation  was  not 
very  easy ;  it  was  possible  that  in  such  eases  the  kidney  struc- 
ture was  too  far  diseased  even  to  admit  the  passage  of  albumen 
into  the  tubules.  But  whatever  the  explanation,  it  was  pretty 
clear  that  the  absence  of  albumen,  whether  in  eckmpsia  or  in 
ureemia,  could  not  be  interpreted  as  excluding  kidney  disease. 

Dr.  Amand  Eouth  described  two  cases  which  he  was  attend- 
ing at  the  same  time  in  an  institution.  One  was  five  and  the 
other  seven  months  pregnant.  They  both  had  head  symptoms, 
with  marked  albuminuria  and  cedema.  The  one  five  months 
pregnant  had  some  retinal  bcemorrhage,  a  somewhat  severe 
epigastric  pain,  and  the  deposit  on  boiling  her  urine  was  almost 
pure  serum -album  en.  The  woman  who  was  seven  months 
pregnant  had  no  retinitis,  no  epigastric  pain,  and  a  laiT^e  pro- 
portion of  the  deposit  on  boiling  her  urine  was  paraglobulin. 
The  former  case  develoT>ed  eclampsia  the  day  after  she  was  first 
seen,  miscarried,  but  did  well,  the  albumen  disappearing  in  a 
month.  The  latter  case  had  labour  induced,  and  had  no  bad 
symptoms,  all  albumen  disappearing  shortly  after  labour.  He 
askf^  for  further  information  as  to  the  significance  of  para- 
globulin in  the  urine,  and  as  to  epigastric  pain,  which  he 
believed  to  be  a  very  unfavourable  symptom. 

Dr.  William  Duncan  thought  the  series  of  papers  by  the 
author  on  the  subject  under  discussion  of  the  greatest  import- 
ance both  to  the  public  and  the  profession.  He  ^reed  with  the 
author  as  to  there  being  two  classes  of  cases  of  renal  disease 
a«sociat«d  with  pregnancy.  He  thought  when  there  was  marked 
retinal  disease  that  the  prognosis  was  much  graver  than  when 
such  a  condition  was  absent.     He  mentioned  two  cases  of  preg- 
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none;  associated  with  albuminuria  in  which  there  was  kiduejr 
disease  and  well-marked  albumiuuric  retinitis ;  iu  both  he 
indaced  abortion,  with  the  result  that  in  one  of  the  cases  the 
retdnal  disease  was  much  improved,  but  in  the  other  the  total 
blindness  which  existed  at  the  time  of  emptying  the  uterus  still 
continued  two  mouths  lat«r  when  the  patient  left  the  hospital. 
He  (Dr.  Duncan)  thought  the  uterus  should  be  at  once  emptied 
when  there  was  any  indication  of  retinal  mischief. 

Dr.  Peter  Horeocks  said  hia  own  experience  coincided  with 
that  of  Dr.  Herman  regarding  the  gravity  of  retinal  hEcmor- 
rhu^es  in  cases  of  eclampsia.  He  could  not  remember  a  siugte 
recovery  when  such  a  lesion  was  present.  He  thought  the  new 
facts  elicited  by  the  careful  observations  made  would  enable  one 
to  BU^^est  suitable  treatment  in  different  cases. 

The  pKEsrDENT  said  that  Dr.  Routh's  oases  were  very  inter- 
esting, and  it  was  to  be  hoped  that  he  would  publish  a  full 
account  of  thera.  He  (the  author)  had  stated  the  conclu- 
sions to  which  his  cases  pointed,  but  the  cases  were  too  few  to 
settle  finally  the  import  of  the  amount  of  paraglobulin.  He  did 
sot  think  that  the  acute  disease  which  produced  eclampsia  was 
acute  nephritis.  The  onset  of  the  fits  without  premonitory 
symptoms,  and  the  recovery  within  thirty-sis  or  forty-eight 
hours  were  quite  unlike  anything  seen  apart  from  pr^nancy; 
added  to  which  was  the  fact  that  in  some  of  the  fatal  cases  the 
kidneys  presented  no  morbid  change  that  could  be  identified  by 
the  naked  eye.  He  agreed  with  Dr.  Duncan  that  if  albuminuric 
retinitis  were  present  during  pregnancy,  labour  should  be 
induced ;  but  he  would  go  furtiier,  and  urge  the  prompt  termi- 
nation of  pregnancy  in  any  case  in  which  this  condition  was 
complicated  with  unquestionable  kidney  disease.  A  pregnant 
woman  with  kidney  disease  was  liable  to  eclampsia,  and  the 
probability  of  a  temporary  renal  change  passing  into  chronic 
Bright's  disease  was  greater  if  the  pregnancy  went  on ;  and  in 
a;ddition  Bright's  disease  often  caused  iotra-uterine  death  of  the 
child.  He  thought  that  ii  was  desirable  to  restrict  the  applica- 
tion of  the  term  "eclampsia"  to  cases  of  albuminuria  with 
convulsions.  The  pathology  of  cases  in  which  there  was  no 
albumen  was  quite  different,  and  be  thought  it  would  be  lietter 
lo  speak  of  these  simply  as  cases  of  "  fits  "  or  "  convulsions," 
not  as  "  eclampsia." 


A   NOTE    ON   VAGINAL    SECRETION. 


By  William  John  Gow,  M.D.Lond.,  M.R.C.R, 

■ACCODCBBDB  llf  CKlBaE  O?  On-PiTIBSTB,  BT,  XlBl'S  HOSPITiL. 


( Received  Novemtwr  1st,  1393.) 


Thk  secretions  found  in  the  vagina  are  derived  partly 
from  the  mucoua  membrane  of  the  cervix,  partly  from  the 
mucous  membrane  of  the  uterine  body,  and  partly  from 
the  surface  of  the  vagina  itself.  Any  secretion  from  the 
vaginal  surface  is  found,  therefore,  under  ordinary  cir- 
cumstances, mixed  with  secretions  from  the  neck  and  body 
of  the  nterus.  Secretions  in  the  vagina  must  be  distin- 
guished from  secretions  of  the  vagina.  Inasmuch  as 
doubts  have  been  expressed  as  to  whether  the  vaginal 
surface  does  contribute  at  all  to  the  fluids  found  moisten- 
ing its  walls,  it  may  be  worth  while  in  the  first  place, 
before  discussing  the  nature  of  this  secretion,  to  offer  a 
few  remarks  in  proof  that  the  vagina  does  secrete.  I 
have  had  the  opportunity  of  investigating  the  secretions 
found  in  the  vagina  in  several  cases  in  which  I  had  pre- 
viously extirpated  the  uterus  for  malignant  disease.  In 
all  these  cases  the  wound  in  the  vaginal  vault  had  com- 
pletely healed,  and  the  walls  of  the  vagina  appeared 
healthy  and  were  free  from  cancerous  infiltration.  Itwaa 
found  on  all  occasions,  when  the  parts  were  examined, 
that  the  vaginal  surface  was  moist  and  bathed  with  a 
secretion  which  possessed  a  distinctly  acid  reaction.  The 
whole  surface  of  the  vagina,  lower  and  upper  part  alike, 
was  moistened  with  this  secretion.  Now  in  these  eases  it 
was   impossible   for   the  fluid  bathing  the  parts  to  have 
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been  derived  from  any  adventitious  Boarce,  and  therefore 
it  mQBt  have  come  from  the  vagina  itself. 

In  cases  of  extensive  prolapse,  where  the  os  externum 
lies  permanently  outside  the  vulva,  it  is  customary  to  find 
the  vaginal  walls  completely  everted  with  the  exception 
of  the  lowest  inch  of  the  posterior  wall.  It  was  always 
found  that  the  walls  of  the  pouch  thus  formed  were 
moist,  and  possessed  an  acid  reaction.  In  these  cases  also 
the  fluid  present  mast  have  been  derived  from  the  vaginal 
surface.  From  a  consideration  of  these  facts  I  think  it 
may  be  asserted  without  fear  of  contradiction  that  the 
vagina  secretes. 

The  next  point  to  consider  ia  how  this  fluid  is  secreted, 
and  in  this  connection  it  will  be  necessary  to  briefly 
allude  to  some  of  the  arguments  that  have  been  brought 
forward,  on  theoretical  grounds,  to  prove  that  the  vagina 
does  not  secrete.  The  chief  argument  in  support  of  this 
view  seems  to  be  founded  on  the  assertion  that  the  vagina 
possesses  no  glands.  Wbether  there  really  are  no  glands 
in  the  vagina,  or  whether,  as  Von  Prenschen  and  others 
have  asserted,  there  are  glands,  it  must  be  generally 
admitted  that  their  number  is  exceedingly  limited.  The 
presence  or  absence  of  glands  has,  however,  but  little  to 
do  with  the  presence  of  secretion. 

The  primitive  secreting  medium  is  a  surface,  and  glands 
in  their  simplest  forms  are  nothing  but  involutions,  tubular 
or  saccular,  of  this  surface.  It  is  true  that  in  some  cases 
these  involutions  undergo  a  high  degree  of  specialisation, 
and  develop  powers  of  secretory  activity  not  possessed 
by  the  original  surface  from  which  they  were  derived ; 
but  in  their  simpler  forms  the  glandular  involutions  are 
chiefly  of  service  in  affording  a  ready  means  of  increasing 
the  superficial  area  of  the  secreting  surface. 

In  the  large  intestine,  for  example,  there  are  a  great 
number  of  simple  tubular  glands  opening  on  the  surface, 
and  there  seems  to  be  no  reason  to  believe  that  the  cells 
lining  these  tubules  possess  anj-  different  functions  from 
those  lining  the  surface.     An  increase  in  the  secreting 
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surface  is  obtained  in  the  vagina,  not  by  a  dipping  in  or 
involution  of  the  lining  membranej  but  by  the  formation 
of  ridges  or  rugje,  and  a  similar  phenomenon  is  seen  in 
the  Fallopian  tubes,  where  the  rugas  thus  formed  are 
highly  complicated.  Various  types  or  forms  of  the 
secretory  process  are  seen  in  the  human  body.  Secretion 
in  its  most  highly  specialised  form  is  seen  in  the  salivary 
glands  or  pancreas.  Here  the  gland-cells  during  a  period 
of  rest  elaborate  and  manufacture  certain  specific  sub- 
stances which  are  stored  up  in  the  cells  in  the  form  of 
minute  granules.  During  active  secretion  the  substances 
BO  manufactured  are  poured  out  into  the  lumen  of  the 
alveolus,  and  this  process  is  accompanied  by  an  active 
transudation  of  watery  material  fi-om  the  blood,  which  is 
probably  not  simply  to  be  regarded  as  filtration.  The 
secretory  cells  are  not  broken  down  or  destroyed  by  this 
process  of  active  secretion,  although  a  certain  amount  of 
shrinking  occurs  fi-om  the  disappearance  of  the  granules 
with  which  they  were  previously  loaded,  A  modification 
of  this  process  is  seen  in  mammary  secretion.  In  this 
case  there  is  a  manufacture  and  storage  of  materials  in 
the  gland-cells,  but  the  expulsion  of  these  materials  into 
the  alveolus  of  the  mammary  gland  is  attended  with 
partial  destruction  of  the  secreting  cell  itself,  the  broken- 
down  liquefied  cell -sub  stance  forming  one  of  the  constitu- 
ents of  the  milk.  The  sebaceous  glands  illustrate  a  still 
further  modification  of  the  process  of  secretion.  These 
glands  are  formed  as  solid  diverticula  of  the  Malpighian 
layer  of  the  epidermis.  In  these  glands  the  cell-substance 
of  the  central  cells — that  is,  those  most  distant  from  the 
basement  membrane — is  constantly  undergoing  changes 
of  a  fatty  nature.  The  nuclei  of  these  cells  shrink,  and 
the  cells  loaded  with  fat  are  thrown  off  and  discharged, 
these  altered  cells  themselves  forming  the  secretion.  To 
quote  a  sentence  from  Foster,  "  the  secretion  of  sebum  is, 
in  fact,  a  modification  of  the  particular  kind  of  secretion 
taking  place  all  over  the  skin,  and  spoken  of  as  shedding 
f  the  skin." 
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In  structure  the  vagina  is  very  similar  to  the  Malpighian 
layer  of  the  epidermis,  and  the  process  of  secretion  from 
the  vagina  mainly  consists  in  a  desquamation  or  shedding 
of  the  superficial  layers  associated  with  a  certain  amount 
of  active  transudation  of  albuminous  fluid.  The  type  of 
secretion  seen  in  the  vagina  appears  to  be  closely  analo- 
gous to  that  of  the  sebaceous  glands,  and  though  widely 
different  from  the  process  as  observed  in  the  parotid  or 
submaxillary  glands,  yet  none  the  less  does  it  deserve  the 
name  of  secretion.  In  sebaceous  secretion  the  cell-nucleus 
has  disappeared,  and  the  cells  are  found  loaded  with  fat. 
In  vaginal  secretion  the  nucleus  is  still  visible.  On 
several  occasions  specimens  of  vagina!  secretion  were 
treated  with  osmic  acid,  with  the  object  of  trying  to  deter- 
mine whether  the  epithelial  cells  present  in  it  showed  any 
evidence  of  fatty  degeneration.  These  epitheUal  cells, 
ontreated  by  any  reagent,  present  a  slightly  granular 
appearance.  After  treatment  with  osmic  acid  minute 
black  dots  are  seen  studding  many  of  the  cells.  Whether 
this  appearance  depends  u]Don  the  presence  in  them  of 
molecular  fat  it  is  not  possible  absolutely  to  assert. 

The  secretion  obtained  from  the  surface  of  the  vagina 
in  the  above-mentioned  eases,  where  the  uterus  had  pre- 
viously been  extirpated,  was  opaque  and  whitish  in  colour, 
very  closely  resembling  in  appearance  and  consistence 
thick  starch  mucilage.  In  other  cases  it  was  found  to 
have  a  slightly  yellowish  tinge,  so  that  it  bore  a  close 
resemblance  to  thick  cream.  A  drop  of  this  fluid  examined 
under  the  microscope  showed  a  large  number  of  flattened 
nucleated  cells  similar  to  those  covering  the  surface  of  the 
vagina.  As  mentioned  above,  these  cells  appear  slightly 
granular.  The  milky  appearance  which  the  secretion 
possesses  is,  no  doubt,  dependent  on  the  presence  of  these 
epithelial  cells  in  it. 

Some  of  the  secretion  was  placed  in  a  test-tube,  a  small 
quantity  of  water  added,  and  the  mixture  then  boiled. 
Well  marked  coagulation  resulted,  A  small  quantity  of 
the  mixture  was  tested  by  heating  it  with  nitric  acid.     A 
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yellow  colonr  was  prodnced,  which  deepened  on  the  addi- 
tion of  ammonia  (xanthoproteic  reaction).  A  further 
quantity  was  tested  with  copper  sulphate  solution  and 
liquor  potassse,  and  the  violet  colour  showing  the  presence 
of  a  proteid  substance  appeared  (biuret  reaction).  From 
these  reactions  it  is  clear  that  vaginal  secretion  contains  a 
proteid  material  belonging  either  to  the  class  of  native 
albumins  or  globulins.  Mucin  also  will  give  the  xantho- 
proteic reaction,  but  not  the  biuret  one,  so  that  though  it 
cannot  be  absolutely  affirmed  that  no  mucin  is  present,  yet 
clearly  either  albumin  or  globulin  is  present  as  well. 

The  abundance  of  the  coagulum  produced  by  boiling 
would  suggest  that  mucin,  if  present,  must  occur  only  in 
very  small  quantities.  As  no  direct  evidence  of  the  presence 
of  mucin  could  be  obtained,  it  would  seem  advisable  that 
the  use  of  the  expression  "  vaginal  mucus "  should  be 
discontinued.  It  should  be  added,  however,  that  the 
limited  amount  of  the  secretion  obtainable  for  experimental 
purposes  might  permit  of  the  presence  of  small  quantities 
of  mucin  being  overlooked. 

The  reaction  of  the  secretion  bathing  the  vaginal  walls 
was  on  all  occasions  found  to  be  acid,  and  this  fact  has 
long  been  known.  It  has  been  shown  by  Doderlein  and 
otherg  that  bacteria  are  always  present  in  the  vagina. 
The  question  therefore  presents  itself,  whether  the  secre- 
tion when  poured  out  from  the  vaginal  surface  is  acid,  or 
whether  the  acidity  is  merely  the  result  of  decomposition 
due  to  the  action  of  the  bacteria  upon  it.  The  following 
experiment  was  therefore  undertaken  to  determine  this 
point.  Two  plugs  of  absorbent  cotton  wool  were  soaked 
in  a  strong  solution  of  blue  litmus,  and  then  dried.  The 
colour  of  these  plugs  thus  treated  was  a  pinkish  violet. 
The  vagina  of  a  patient  whose  uterus  had  been  extirpated 
about  six  months  previously  was  thoroughly  douched  and 
swabbed  out  with  a  2'5  per  cent,  solution  of  carbolic  acid. 
It  is  proper  to  state  that  the  reaction  of  the  vaginal 
secretion  in  this  patient  had  been  frequently  tested,  and 
was  always  found  to  be  acid.     Carbolic  acid  was  used  for 
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the  purpose  of  disinfecting  the  yagina  instead  of  corrosive 
eablimate  lotion,  because  the  former  does  not  alter  or 
destroy  the  colour  of  blue  litmus,  whereas  the  latt-er  tui'na 
blue  litmuH  red,  even  when  no  acid  is  added  in  the 
preparation  of  the  lotion.  The  vagina  having  been 
thoroughly  cleansed  in  this  way,  the  plug  of  prepared 
cotton  -wool  which  was  6rat  wrung  out  in  the  carbolic 
lotion  was  passed  up  t-o  the  fundus  of  the  vagina,  and  the 
lower  part  of  the  vagina  was  then  plugged  with  iodoform 
wool.  At  the  end  of  eighteen  hours  the  plug  was  removed. 
It  was  found  to  be  bathed  with  a  sticky  secretion,  and  had 
turned  a  bright  blue  colour,  showing  that  it  had  been  in 
contact  with  a  secretion  possessing  an  alkaline  reaction. 
As  a  control  experiment  the  other  plug  was  in  like  manner 
wrung  out  in  a  2"6  per  cent  solution  of  carbolic  acid,  and 
then  placed  on  one  side  for  the  purpose  of  comparison 
with  the  plug  which  was  introduced  into  the  vagina. 
This  was  done  to  eliminate  the  possibility  of  the  carbolic 
acid  having  any  effect  upon  the  colour.  No  change  was 
observed  in  this  second  plug. 

This  experiment  points  strongly  to  the  conclusion  that 
the  secretion  of  the  vagina  is  really  alkaline,  and  that  the 
acidity  normally  found  to  be  present  depends  on  the  sub- 
Be<)Uent  decomposition  of  the  material  secreted.  This 
experiment  would  also  seem  to  show  that  the  acid  forma- 
tion is  the  result  of  the  presence  and  growth  of  micro- 
organisms, because  when  these  micro-organisms  are  ex- 
cluded no  acidity  is  developed.  Doderlein  has  shown 
that  a  bacillus  which  he  calls  the  bacillus  vaginte  exists  in 
the  normal  secretion,  Tliis  bacillus  can  be  cultivated  in 
bouillon  containing  1  per  cent,  of  sugar,  and  also  in 
agar-agar  containing  a  similar  proportion  of  sugar.  It 
eeems  to  grow  most  readily  in  fluid  media.  When  the 
natritive  medium  contains  sugar  a  free  acid  is  developed. 
This  acid  he  believes  to  be  lactic  acid.  Working  from  a 
different  standpoint,  my  own  experiments  point  to  the  same 
conclusion  as  those  of  Doderlein,  namely,  that  the  acidity 
of    the    vaginal    secretion    is    due    to    micro-organisms. 
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Doderleiu's   experiments,  as  far  as  I  have  been  able   to 

follow  tliem,  do  not  aeem  to  me  to  prove  more  than  that 
the  vagina  contains  a  bacillus ;  and  that  this  bacillus,  if 
cultivated  in  a  fluid  raedicm  containing  sugar,  gives  rise 
to  free  lactic  acid.  My  experiments  show  that  if  bacteria 
are  excluded  from  the  vagina  the  secretion  poured  out  is 
alkaline. 

The  conclusion  that  may  be  drawn  from  these  two  sets 
of  facts  is  that  the  acidity  of  the  vaginal  secretion  depends 
on  the  presence  of  bacteria.  The  conclusion  of  Doderlein 
that  the  acid  present  in  the  vaginal  secretion  is  lactic  acid 
does  not  seem  to  me  to  be  warranted  by  his  experiments. 
All  that  he  really  proves  is  that  the  bacillus  vaginse  can 
convert  sugar  into  lactic  acid.  There  is  no  evidence  that 
there  is  sugar  in  the  vagina.  Owing  to  the  difficulty  in 
obtaining  more  than  a  very  small  quantity  of  normal 
vaginal  secretion,  experimental  inquiry  into  the  nature  of 
the  acid  present  must  necessarily  be  unsatisfactory.  In 
Von  Jasch's  work  on  'Clinical  Diagnosis'  the  following 
method  is  recommended  as  a  test  for  small  quantities  of 
lactic  acid.  Two  drops  of  Liquor  Ferri  Perchloridi 
are  added  to  fifty  cubic  centimetres  of  water.  The 
faint  yellow  colour  of  the  solution  deepens  on  the  addition 
of  lactic  acid,  but  not  of  butyric  acid.  This  test  was 
tried  in  several  cases  with  vaginal  secretion,  but  no 
deepening  of  the  colour  could  be  observed.  It  may  be 
that  the  quantity  added  was  too  small,  and  that  the  test 
was  not  delicate  enough  to  estimate  minute  amounts  of 
lactic  acid  even  if  present.  By  the  use  of  this  teat,  how- 
ever, no  direct  evidence  of  the  presence  of  lactic  acid  could 
be  obtained.  That  the  acidity  is  not  due  to  hydrochloric 
acid  can  be  easily  proved,  Congo  red  offers  a  very  deli- 
cate test  for  this  acid,  as  even  when  minute  traces  are 
present  the  red  becomes  converted  into  a  dark  blue  colour. 
Pieces  of  filter  paper  were  soaked  in  a  solution  of  Congo 
red  and  then  dried.  On  moistening  strips  of  this  prepared 
paper  with  the  secretion  from  the  vagina  no  such  alteration 
in  colour  was  observed. 
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It  is  possible  that  the  acidity  of  vaginal  secretion  may 
be  due  to  the  presence  of  certain  fatty  acids,  such  as  butyric 
acid,  but  no  direct  evidence  on  this  point  could  be  obtained 
because  there  do  not  appear  to  be  any  satisfactory  tests 
for  thia  substance  when  present  only  in  minute  quantities. 
Butyric  acid  is  found  in  sebaceous  secretion,  and  the 
analogy  tbat  exists  between  vaginal  secretion  and  tlie 
secretion  of  sebum  would  suggest  that  this  is  the  acid 
which  is  really  present. 

Unfortunately  I  am  unable  to  substantiate  this  sugges- 
tion by  any  direct  proof,  so  that  the  real  nature  of  the 
acid  must  still  remain  undecided. 


I 


The  Peesident  thanked  Dr.  Gow  for  bis  interesting  contri- 
bution to  phyaiolt^ical  knowledge,  and  expressed  his  admiration 
both  of  the  trouble  Dr.  Gow  had  taken  to  get  a  correct  result, 
and  of  his  ingenuity  in  devising  experimental  methods  of  solving 
the  problem  he  bad  approached. 

Dr.  Lewebs  said  he  had  had  the  opportunity  of  examiuiog 
sever^  of  bis  cases  of  vaginal  hysterectomy  at  times  subsequent 
to  the  complete  healing  of  the  wound  at  the  top  of  the  vagina, 
and  he  bad  not  observed  that  the  vagina  in  these  cases  was  less 
moist  than  normal. 

Dr.  HoEBocKS  said  he  had  always  believed  in  a  vaginal 
secretioD,  and  he  considered  Dr.  Gow's  facta  good  proof.  At 
the  same  time  he  thought  more  facts  were  required  before  it 
could  be  accepted  that  this  vaginal  aecretiou  was  altaline  at 
first,  and  that  it  only  became  acid  subsequently  through  the 
at-tion  of  bacteria.  He  was  a  little  sceptical  about  the  invariable 
presence  of  bacteria  in  a  healthy  woman  ;  and  even  if  they 
were  proved  to  exist,  then  be  should  argue  that  they  had  a  sort 
of  right  to  be  there,  that  they  were  not  noxious  but  friendly 
bacteria,  and  tbat  possibly  they  did  good.  Secretion  from 
virgin  vaginte  would  have  to  be  examined  before  these  points 
cotild  be  settled,  and  of  course  it  would  only  be  on  rare 
occasions  that  such  secretion  could  be  obtained.  He  thought 
the  Bubjectof  considerable  importance,  not  only  physiologically , 
but  also  pathologiually  in  its  bearing  upon  coagulation,  dys- 
meiiorrhcea,  &c. 

I>r.  Oow,  in  reply,  said  that  there  had  beeu  many  experiments 
made  to  prove  the  presence  of  bacteria  in  the  healthy  vagina, 
though  there  was  no  suggestion  that  such  bacteria  were  patho- 
genic. He  himself  hod  made  no  experiments  in  this  direction, 
but,  among  other  things,  he  bad  tried  to  show  tbat  if  organisms 
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were  excladed  from  the  yagina  the  secretion  was  alkaline.  It 
would  be  very  difficult  to  carry  out  Dr.  Horrocks's  suggestion 
and  make  experiments  similar  to  those  described  in  the  paper 
in  single  women.  Moreover  the  presence  of  cervical  secretion 
would  invalidate  the  results. 


ANNUAL   MEETING. 

FEBRUARY  7th,  1894. 

G.  Eknest  Hbbhan,  M.B.,  President,  in  tlie  Chair. 

Present — 66  Fellows  and  4  visitors. 

The  President  declared  the  ballot  open  for  one  hour, 
and  appointed  Dr.  W.  Rivera  Pollock  and  Dr.  C.  Hubert 
Roberts  as  Scrutineers, 

Books  were  presented  by  Dr.  Boxall,  Mr.  J,  Bland 
Sntton,  and  the  American  Gynaseological  Society. 

Bruce  Hamilton,  L.R.C.P.Lond. ;  Arnold  W.  AV.  Lea, 
M.D. ;  William  Sutton  Pratt,  M.D. ;  and  Hugh  R.  Smith 
were  admitted  Fellows  of  the  Society. 

John  Campbell,  M.A.,  M.D.  (Belfast),  and  Henry  L. 
McKisack,  M.D.  (Belfast),  were  declared  admitted. 

The  following  gentlemen  were  proposed  for  election  : — 
Thomas  Henry  Barnes,  M.D.St.And. ;  Hedley  Coward 
Bartlett,  L.R.C.P.Lond.  (Saffron  Walden)  ;  George  Arthur 
Harold  Comyna  Berkeley,  B.A.,  M.B.,  B.C.Cantab.  ; 
Woodley  Daniel  Betenson,  L.R.C.P.Lond. ;  Robert  Herbert 
William  Hughes  Brabant,  L.R.C.P.Lond. ;  David  Brown, 
M.D.Lond. ;  Robert  Francis  Burt,  M.B.,  C.M.Edin. ;  John 
Henry  Chaldecott,  L.R.C.P.Lond.  ;  Lennard  Cutler, 
L.R.C.P.Lond. ;  William  Gilbert  Dickinson,  L.R.C.P.Lond.; 
John  Waiiam  Dickson,  B.A.,  M.B.,  B.C.Cantab. ;  Henry 
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William  Drew,  F.R.C.S.  (Croydon) ;  Cliarles  Herbert 
Fazan,  L.R.C.P.Lond.  (Wadhurgt) ;  Henry  Wilkes  Gibson, 
L.R.C.P.Lond. ;  David  Livingston  Hamilton,  L.E.C.P.Ed. 
(Great  Missenden) ;  Bernard  Fred.  Hartzhome,  M.B.C.S. ; 
Ernest  H.  Helby,  L.R.C.P.Lond. ;  Edward  Home,  M.R.C.S. 
(Wallingford)  ;  Wilfrid  E.  Hudlestou,  L.KC.P.Lond.  ; 
Herbert  James  Ilott,  JI.D.Aber.  (Bromley,  Kent)  ;  James 
P.  James,  L.R.C.P.I. ;  Evan  Jones,  L.R.C.P.Lond. ;  Sidney 
Herbert  Lee,  B.A.,  M.B.,  B.C.Cantab. ;  William  Lepping- 
well  Livermore,  L. B.C. P. Lend. ;  William  Christopher 
Loos,  L.R.C.P.Lond.  (Great  Missenden)  j  Albert  Stanley 
McCausland,  M.D.Brux.  {Swanage)  ;  John  McOscar, 
L.R.C.P.Lond.  (Watlington)  ;  William  Henry  Mondelet, 
M.D.  (Brighton)  j  Edgar  Nicholson,  M.R.C.S. ;  Solomon 
Peake,  M.R.C.S.  ;  Clement  Pound,  L.R.C.P.Lond.  {Odi- 
ham)  ;  Cecil  Robertson,  M,B.,  CM.Aber.  ;  Horace  Savory, 
M.A.,  M.B.,  B.C.Cantab.  (Haileybury)  ;  Archdale  Lloyd 
Sharpin,  L.R.C.P.Lond.  (Bedford)  ;  Thomas  George 
Stevens,  M.D.,  B.S.Lond. ;  Montague  Tench,  M.D.Brux. 
(Great  Dunmow)  ;  Frank  Alex.  WagstafE,  L.R.C.P.Lond. 
(Leighton  Buzzard} ;  Thomas  Alfred  Walker,  L.R.C.P.Ed.  j 
and  William  Alfred  Ward,  L.R.C.P.Lond. 


ABSCESS   IN   ABDOMINAL    WALL. 

Shown  by  R.  J.  Phobyh-Williams,  M.D. 

The  patient,  aged  40,  was  admitted  to  the  General 
Lying-in  Hospital  for  her  fourth  confinement.  Labour 
was  well  advanced,  but  the  head  had  not  engaged  in  the 
brim  owing  to  contraction  of  the  pelvis,  the  true  conjugate 
being  afterwards  found  to  be  three  inches.  She  had  been 
advised  to  have  labour  induced  at  the  seventh  month. 
For  the  last  month  of  the  pregnancy  she  had  frequently 
complained  of  intense  pain  over  the  pnbes.     Forceps  were 
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applied  without  result,  and  the  prolapsed  cord  being 
pulseless  the  child  was  delivered  by  cephalotripsy,  which 
was  easily  accomplished.  The  temperature  on  the  follow- 
ing morning  was  102  ,  but  fell  to  normal  the  same  evening, 
and  remained  so  till  death  on  the  morning  of  the  fourth 
day.     There  was  blood  and  pus  in  the  urine  on  admission. 

After  delivery  the  patient  suffered  from  incontinence, 
so  that  no  urine  could  be  saved  for  examination  till  just 
before  death,  when  about  half  an  ounce  of  almost  pure  blood 
was  withdrawn  by  catheter.  This  incontinence,  together 
with  pain  and  tenderness  over  the  pubes,  constituted  the 
only  symptoms  she  presented,  except  rapidity  of  pulse  and 
breathing.  The  lochia  were  normal,  and  the  bowels 
acted  freely  on  the  third  day.  The  patient  seemed  to  be 
going  on  well  till  the  morning  of  the  fourth  day,  when 
she  suddenly  became  collapsed  and  comatose,  and  in  spite 
of  all  efforts  she  sank  and  died  in  five  hours. 

Two  years  previously  she  had  had  severe  pain  in  the 
left  loin,  which  suddenly  ceased,  and  soon  afterwards  she 
passed  a  small  stone  by  the  urethra. 

On  post-mortem  examination  there  was  found  a  diffuse 
abscess  burrowing  among  the  layers  of  muscle  and  con- 
nective tissue  of  the  anterior  abdominal  wall.  This 
evidently  communicated  with  the  bladder,  which  was 
found  contracted  and  contained  pus. 

Some  sticky  lymph  was  found  connecting  the  anterior 
snrface  of  the  uterus  and  adjacent  coils  of  small  intestine 
to  the  anterior  abdominal  wall,  but  there  was  no  general 
peritonitis.  The  uterus  and  vagina  were  normal  and 
aninjured. 

In  the  lower  part  of  the  pelvis  of  the  left  kidney  a  small 
calculus  was  embedded,  similar  to  the  one  the  patient 
passed  two  years  ago.  Apart  from  this  both  kidneys  and 
all  the  other  organs  were  normal. 

The  course  of  events  in  this  case  was  not  quite  clear,  but 
probably  the  continuous  pressure  of  the  large  and  firmly 
ossified  head  before  delivery  assisted  in  producing  this 
abscess  as   the  result  of    ulceration  of   the  bladder  and 
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extravasation  of  urine  into  the  connective  tissue.  The 
abscess  probably  ruptured  either  during  labour  or  soon 
after,  and  tliis  allowed  of  fatal  septic  absorption. 


UTERINE    FIBROIDS    REMOVED    BY    ENUCLEA- 
TION  FIFTEEN    DAYS   AFTER    DELIVERY. 


By  RoBiRT  BoxALL,  M.D.,  M.R.C.P. 

There  are  three  fibroids,  one  as  large  as  an  orange  and 
two  smaller  ones  not  much  larger  than  a  walnut,  of  soft 
consistence,  removed  by  enucleation  from  the  uterus  of  a 
woman  35  years  of  age.  She  had  had  five  children,  and 
one  miscari'iage  before  the  last  child.  All  the  labours 
had  been  difficult  and  mostly  required  forceps.  The  last 
birth  took  place  at  tenn.  Owing  to  difficulty  in  removing 
the  placenta  and  to  the  unusual  size  of  the  uterus 
Dr.  E.  J.  Nix,  who  attended  the  labour,  inserted  his 
hand  and  discovered  three  fibroid  masses  situated  in  the 
upper  part  of  the  anterior  uterine  wall.  For  six  days  the 
patient  went  on  well,  then  labour-like  pains  set  in,  followed 
by  a  persistent  high  temperature  varying  from  103°  to 
104°  or  105°  F.  The  pains  became  so  severe  that  in  spite 
of  morphine,  given  both  by  mouth  and  subcutaneously,  she 
was  unable  to  sleep.  A  slight  sanguineous  loss  continued. 
The  pains  increased  in  duration  and  severity,  and  the 
patient  became  worn  out  and  exhausted  as  in  a  prolonged 
labour.  The  cernx  was  sufficiently  dilated  to  admit  the 
index  finger,  and  high  up  the  mass  could  just  be  reached. 
Under  the  circumstances  it  was  hopeless  to  expect  expul- 
sion of  the  mass  by  natural  efforts  with  the  aid  of  ergot. 
The  cervix  was  accordingly  stretched  by  hydrostatic 
dilators  under  an  antesthetic.  Attached  to  the  large 
i  a  small  polypus  was  found,  which,  when  pulled  upon, 
broke    away  from  its  attachment.     The   capsule  of  the 
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main  mass  was  broken  through  and  enucleation  effected 
by  the  finger,  an  ecraBeur  wire  being  employed  as  a  snare 
for  the  purpose  of  bringing  the  upper  part  within  reach. 
Another  small  mass  embedded  in  the  wall  immediately 
below  the  main  fibroid  was  enucleat-ed  in  like  manner. 
The  patient  has  since  done  well. 

Spontaneous  expulsion,  or  attempt  at  expulsion  of 
uterine  fibroids  after  delivery,  is  well  known.  The  in- 
terest of  this  case  lies  in  the  severity  of  the  labour-like 
procPss  by  which  the  uterus  endeavoured  to  expel  the 
growth,  and  in  the  shortness  of  the  interval  which  had 
elapsed  since  the  birth  of  tlie  child. 


Dr.  Bbastok  Hicks  described  a  case  which  occurred  to  an 

old  friend  of  his  many  years  ago,  wbere,  three  or  four  days  after 
delivery,  there  were  severe  after-paina  with  htemorrhage.  The 
uterus  was  explored  by  tlie  hand,  and  a  lai^e  polypus  attached 
to  the  f uudus  was  found ;  the  pedicle  was  small ;  it  was  fretted 
through  with  the  thumb-nail,  and  then  it  came  away.  The 
specimen  was  in  Guy's  Museum. 

Dr.  Champnkts  said  that  he  had  collected  cases  of  the  kind 
and  had  discussed  them  in  the  '  St,  Bartholomew's  Hospital 
Reports  '  some  years  ago  (vol.  liii,  1877,  p.  109).  The  common 
time  aft«r  labour  for  their  expulsion  seemed  to  be  five  to  sic 
weeks  (p.  121).     This  was  explained  by  the  fact  that  a  real 

►polypus  of  the  body  was  incompatible  with  pregnancy,  and  that 
it  UBoally  took  a  considerable  time  for  the  interstitial  fibroid  to 
work  its  Way  into  the  uterine  cavity  and  be  expelled. 
A( 
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Shown  by  Dr.  Herman,  for  A.  W.  Grogono. 


A  CoMMiTTEB,  consisting  of  Mr.  Bland  Sutton,  Dr.  Giles, 
and  Mr.  Grogono,  was  appointed  to  report  on  this  specimen. 


TUBAL  GESTATION  OF  >T]S'E  'ttT:EKS'  DUBA- 
TIOX  SUCCESSFULLY  BEMO\'ED  THREE 
HOUES   AFTEB    BUPTUBE. 

By  William  Dumcan,  M.D. 

Dr.  William  Ddncah  showed  this  specimeD,  and  gav-e 
the  following  history  of  the  case  ; — Mrs,  H — ,  aged  35, 
has  had  two  children  (ten  and  eight  and  a  half  years  old). 
No  miscarriages.  After  the  last  confinement  she  is  said 
to  have  had  an  attack  of  pelric  peritonitis.  On  January 
19th,  1894,  she  consulted  Mr.  Evan  Jones,  of  the  Groswell 
Boad,  saying  that  she  had  (a)  morning  sickness ;  (6) 
cessation  of  the  menses  for  seven  weeks ;  (c)  pain  after 
food ;  (d)  loss  of  appetite  ;  {e)  swelling  and  tenderness  of 
the  breasts ;  and  (/)  more  or  less  pain  in  the  lower 
abdomen  for  the  the  last  four  or  five  weeks.  Mr.  Jonea 
considered  her  to  be  pregnant  and  treated  the  sickness 
and  dyspepsia.  On  January  24th  Mr.  Jones  was  sent  for 
and  found  the  patient  suffering  from  pains  (like  labour 
pains)  in  the  abdomen  and  back,  with  a  slight  discharge 
of  blood  per  va^inam.  The  os  was  soft,  not  dilated,  and  tha 
uterus  apparently  enlarged.  No  clots  or  membrane  of  any 
kind  were  passed.  She  was  treated  by  rest  in  bed  and 
opium,  so  that  five  days  later  all  pains  had  gone,  and  she 
felt  well.  On  January  30th  she  went  for  a  walk,  and  did 
so  for  the  next  three  days. 

On  February  2nd,  at  10.30  p.m.  (after  supper)  she  went 
upstairs,  and  almost  immediately  after  her  husband  heard 
a  groan,  and  on  going  to  lier  found  her  on  the  floor, 
apparently  dying.  Mr.  Jones  (who  lives  close  by)  saw 
her  in  a  few  minutes,  and  found  her  perfectly  collapsed, 
pulseless,  and  extremely  pale.  A  small  quantity  of  brandy 
and  water  was  administered,  soon  after  which  she  was 
sick,  and  her  pulse  became  perceptible,  Mr,  Jones 
diagnosed  ruptured  tubal  gestation,  and  at  once  sent  for 
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me ,  meanwhile  the  patient  was  gently  lifted  from  the  floor 
on  to  the  bed,  her  head  being  kept  low. 

On  my  arrival  at  11.30  p.m.,  I  found  her  blanched,  pulse 
extremely  rapid  and  just  perceptible.  The  abdomen  was 
sUghtly  distended,  tender  to  touch,  especially  on  the  left 
side,  and  dull  on  percussion  everywhere.  Nothing  abnormal 
was  made  out  on  vaginal  examination. 

I  agreed  with  the  diagnosis,  and  advised  speedy  abdo- 
minal section.  As,  however,  she  had  rallied  somewhat,  it 
seemed  to  me  that  the  hsemorrUage  had  probably  stopped 
for  the  time  being,  so  before  o])eration  I  got  the  ti-ans- 
fiision  apparatus  with  saline  solution  ready,  also  obtained 
a  trained  nurse,  and  arranged  a  table  for  the  operation. 

At  1.30  a.m.  (three  hours  after  the  seizure)  ether  was 
administered  by  Mr.  Jones,  and  with  the  assistance  of  Mr. 
S.  H,  Lee  (my  obstetric  house  physician)  I  performed  abdo- 
Diioal  section.  On  opening  the  peritoneum  a  large  quantity 
of  fluid  blood  gushed  out.  I  rapidly  examined  the  left  uterine 
appendage ;  this  felt  normal,  but  on  passing  to  the  right 
side  a  tumour  was  at  once  felt ;  this  was  easily  drawn  out, 
and  proved  to  be  the  Fallopian  tube  distended  ;  the  broad 
ligament  was  transfixed  in  the  usual  way,  and  the  tube  and 
ovary  removed.  Several  very  large  clots  were  squeezed 
out,  and  smaller  ones  removed  by  means  of  sponges  held  in 
ovnm  forceps ;  some  of  the  clots  were  found  near  the  Hver, 
No  flushing  of  the  peritoneal  cavity  was  resorted  to.  The 
wound  was  sewn  up,  dressed  with  salicylic  wool,  and  the 
patient  removed  to  bed. 

During  the  administration  of  the  ether  the  patient's 
poise  distinctly  improved,  so  that  I  did  not  think  it  neces- 
sary to  perform  transfusion. 

The  patient  made  an  excellent  and  uninterrupted  reco- 
very. 

There  were  three  points  of  interest  in  the  case  ; 

(a)  The  positive  and   accurate  diagnosis  made  by  the 
I  general  practitioner, 

(b)  The  abdomen  was  not  flushed, 

(c)  Transfusion  was  not  performed ;  had  it  been  done. 
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doubtless  the  patient's  recovery  would  have  been  said  (by 
some)  to  be  due  in  great  measure  to  this. 


Description  of  Specimen. 


The  specimen  consists  of  the  right  ovary  and  Fallopian 
tube.     The  ovary  appears  normal,  measures  ij  cm.  long  by 


Bight  ovary 


2  cm,  broad.  On  section  it  presents  a  large  corpus  luteum 
2  cm.  in  diameter,  but  l\  cm,  of  this  represents  a  cyst  con- 
taining a  whitish  fluid,  which  under  the  microscope  shows 
numerous  fat  granules.  The  border  of  the  cyst  is  of  a  yellow 
colour.  The  Fallopian  tube  is  distended  in  its  outer  two- 
thirds,  measuring  8  cm.  long,  4  cm,  broad,  and  4  cm.  thick. 
On  its  posterior  and  inferior  aspect  is  an  irregular  aper- 
ture 1  cm,  in  diameter  through  which  blood-clot  is  protrud- 
ing. On  longitudinal  vertical  section  the  interior  of  the  tube 
is  occupied  by  a  blood-clot,  which  is  thickest  at  the  outer 
part,  where  it  measures  2  cm.     In  this  clot  is  situated  a 


cyst  3  cm.  in  diameter  containing  clear  fluid,  lined  by  a 
distinct  smooth  membrane,  and  having  a  fcetua  1  cm.  long. 
attached  by  a  distinct  umbilical  cord  to  the  wall  opposite 
the  thickest  portion  of  the  blood-clot. 

The  ftEtns  itself  shows  a  distinct  cephalic  procesSj  which 
is  flexed  and  on  the  anterior  surface  of  which  two  depres- 


sions can  be  made  out  (eyes).      There  a 
limbs. 


i  also  rudimentary 


Dr.  Cdllihowoeth  asked  Dr.  Duncan  if  any  of  the  efEuaed 
clot  bad  become  adherent. 

Dr.  BoXALL  remarked  that  in  some  cases  advantage  might  be 
taken  of  the  absorbing  power  of  the  peritoneum  to  restore  fluid 
to  the  blood.  In  one  case  where  the  patient  bad  lost  a  consider- 
able amount  of  blood  from  a  ruptured  tubal  eac  be  noticed  a 
marked  improvement  in  the  pulse  consequent  upon  pouring  hot 
water  into  the  abdomen.  The  operation  look  place  in  a  farm- 
house where  the  quality  of  the  water  was  not  above  suspicion, 
but  care  was  taken  to  boil  it  previously.  No  special  apparatus 
was  required,  the  water  being  poured  from  a  ewer  directly  into 
the  abdomen. 
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Dr.  HoBBOCKB  hoped  that  this  ease  would  not  deter  anyone 
from  uBiug  saline  injection.  He  pointed  out  that  it  was  a  case 
in  which  not  much  blood  was  effused,  and  the  patient's  symptomg 
might  have  been  largely  due  to  shock,  seeing  that  the  operation 
was  performed  three  hours  after  rupture,  and  it  was  his  eiperi- 
ence  that  the  saline  intravenous  injection  was  not  so  useful  in 
cases  of  shock  as  in  cases  of  hsemorrbage. 

Mr.  A1.BAN  DoBAN  asked  for  Dr.  Duncan's  opinion  on  primary 
hiematosalpiux — that  is  to  say,  heemorrhage  into  the  tube  not 
caused  by  the  rupture  of  a  fceta!  cyst.  The  majority  of  cases  of 
htematosalpinx  were  undoubtedly  due  to  tubal  gestation.  What- 
ever the  pathology  of  a  ruptured  tube  might  be,  the  surgical 
indication  was  immediate  operation. 

Dr.  Bbaxton  Hicks  said  that  in  estimating  the  comparative 
value  of  transfusion  in  the  various  cases  which  came  before  tbem 
as  obstetricians  they  must  bear  in  mind  the  different  conditions 
under  which  blood  was  lost.  lu  cases  of  the  aui^ical  kind  where 
they  had  the  fiow  under  complete  control,  as  in  the  case  narrated, 
it  was  very  different  to  the  floodings  of  labour,  where,  although 
they  might  have  restrained  it,  yet  they  were  not  certain  that  the 
uterus  might  not  relaic  again. 

Dr.  Dakin  wished  to  ask,  in  reference  to  the  infusion  of 
saline  fluid  contemplated  by  Dn  Duucan,  whether  he  had 
intended  to  do  this  before  operating  or  after.  If  it  were  done 
before  the  bleeding  vessels  in  the  broad  ligament  were  secured, 
the  raised  blood -pressure  would  undoubtedly  increase  the 
haemorrhage  into  the  abdominal  cavity  and  cause  further  loss 
of  corpuscles.  Such  an  iufusion  done  simultaneously  or  almost 
simultaneously  with  treatment  of  the  bleeding  vessels,  as  in  one 
or  more  of  the  cases  recently  recorded  by  Dr.  Horrocks,  would, 
no  doubt,  be  the  most  valuable  procedure;  or  infusion  afterwards 
would  be  useful  in  preventing  the  death  from  "  shock  "  which 
sometimes  follows  in  such  cases.  No  doubt  Dr.  Duncan  would 
have  adopted  the  simultaneous  method,  but  this  had  not  been 
made  quite  clear  in  his  description,  and  it  was,  of  course,  a 
matter  of  great  importance. 

Dr.  William  Ddncan  said  that  none  of  the  clots  were  adhe- 
rent, for  they  were  all  freshly  formed.  He  did  not  flush  the 
peritoneal  cavity  because  he  did  not  think  it  necessary  ever  to 
do  BO  when  it  contained  simply  recent  blood;  although,  no 
doubt,  some  of  the  fluid  used  in  flushing  would  get  absorbed, 
he  considered  it  of  more  importance  to  rapidly  finish  the  opera- 
tion. He  did  not  object  to  transfusion,  but  he  pointed  out  that 
this  case  (in  which  several  pints  of  blood  had  been  suddenly 
poured  out)  recovei-ed  just  as  surely  and  rapidly  as  if  the 
patient  had  been  transfused,  whilst  she  escaped  the  risks  inci- 
deotal  to  this  procedure.  He  thought  that  transfusion  should 
nerer  be  done  before  the  abdomen  had  been  opened  and  the 
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bleeding  Tessels  secured,  otberwit<e  the  increaeed  blood-pressure 
brought  on  by  the  traasfuaiou  would  in  all  probability  cause 
fresh  bleeding.  If,  however,  plenty  o£  assistance  was  obtain- 
able, both  operations  might  be  done  simultaneouslj.  The 
queetion  as  to  whether  the  case  was  one  of  merely  a  hmmato- 
salpini  rupturing  or  one  of  tubal  gestation  could  only  bti 
positively  decided  on  opening  the  specimen  (this  had  not  been 
done  at  the  time  it  was  shown),  but  he  did  not  think  a  simple 
beematosalpinK  if  it  ruptured  would  give  rise  to  such  a  profuse 
loss  of  blood  as  had  occurred  in  this  case.  Although  Dr. 
Spencer  objected  to  a  diagnosis  of  ruptured  tubal  gestation 
having  been  so  positively  made  before  operation,  he  (Dr.  Duncan) 
would  like  to  know  what  else  it  was  likely  to  be ;  here  was  a 
woman  who  bad  seen  nothing  for  nine  weeks,  who  complained  of 
morning  sickness,  swelling  of  the  breasts,  pain  in  the  lower 
abdomen,  and  an  irregular  discharge  of  blood  yer  vaginam,  and 
who  was  suddenly  seized  with  all  the  signs  of  profound  internal 
hffimorrhage.  He  trusted  that  in  every  case  with  a  similar 
history  which  came  under  Dr.  Spencer's  care,  if  he  did  not 
diagnose  ruptured  tubal  gestation  he  would  at  all  events  open 
the  abdomen  to  find  out  the  cause  of  the  heemorrhage.  He 
agreed  with  Dr.  Spencer  that  it  was  unnecessary  to  flush  the 
abdomen  when  blood  had  been  recently  effused  into  it,  but  he 
was  surprised  to  hear  anyone  siy  that  flushing  should  never 
be  adopted  under  any  circumstances.  Surely  ia  those  cases 
where  a  Fallopian  tube  full  of  pus  or  a  suppurating  ovarian 
tumour  ruptured  during  removal,  and  the  pus  escaped  all  over 
the  intestiues  and  into  the  pelvic  cavity,  the  only  chance  of 
saving  the  patient's  hfe  was  to  thoroughly  and  f  i-eely  flush  out 
the  abdominal  cavity.  In  conclusion,  he  wished  to  say  that  all 
the  merit  in  the  case  related  was  undoubtedly  due  to  Mr.  Evan 
Jones  for  his  accurate  diagnosis  and  the  prompt  measures  he 
took  to  have  the  operation  performed,  thus  saving  the  woman's 
life. 


Anndal  Meeting. 


The  adoption  of  the  laws  as  revised  was  put  from  the 
Chair  and  passed  nnanimously, 

Tlie  audited  balance-sheet  of  the  Treasurer  (Dr.  Potter) 
w^  read. 

It  was  moved  by  Dr.  West  and  seconded  by 
Mr.  Malcolm,  and  carried — "  That  the   audited  report  of 
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the  Treasurer  just  read  be  receiTed,  adopted,  and  printed 
in  the  next  volume  of  the  'Transactions,'  " 

The  report  of  the  Honorary  Librarian  (Dr.  Dakin)  was 
then  read. 

Dr.  Champnkys  moved,  and  Dr.  Spencer  seconded — 
"  That  the  report  of  the  Honorary  Librarian  be  received, 
adopted,  and  printed  in  the  'Transactions.'  "  This  was 
carried. 


Report  of  Sonornry  Lihrarian. 


which  203 


"The  Library   contains  4667   volumes, 
have  been  added  during  the  past  year. 

"  131  of  these  volumes,  including  one  made  up  of  15 
tracts,  have  been  presented  to  the  Society,  a  very  large 
proportion,  96,  being  the  gift  of  Sir  William  Priestley, 

"  The  books  bought  number  13,  with  13  tracts 
(1  volume).  The  most  important  addition  probably  is 
Hirst  and  Piersol's  '  Human  Monstrosities,'  a  well-illus- 
trated and  reliable  work. 

"The  periodicals  have  been  bound  into  58  volumes. 
"  W.  B.  DiKiN, 

"Hon.  Librarian." 


The  Annual  Report  of  the  Chairman  (Dr.  Champneys) 
of  the  Board  for  the  Examination  of  Midwives  was  then 
read. 


Report  of  the  Cha; 


m  of  the  Board  fur  the  Exam 
of  Midv:ii-e». 


"The  number  of  candidates  for  the  Society's  certificate 
continues  to  increase. 

"  During  1893,  339  candidates  applied,  of  whom  296 
passed,  40  failed,  and  3  were  absent  from  the  whole  or 
part  of  the  examination. 

"From  1872  to  1892,  1677  candidates  applied, of  whom 
1376  passed,  283  failed,  and  18  were  absent. 

"In  all  2016    candidates  have  offered  themselves,   of 
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whom  1672  have  passed,  323  have  failed,  and  21  were 
absent. 

"  One  midwife,  A.  A.  Francis,  was  erased  from  the 
register  by  order  of  the  Council  on  February  1st,  1893, 
having  been  convicted  of  manslaughter. 

'^  The  total  number  of  midwives  on  the  register  at  the 
present  time  (including  those  who  passed  in  January,  1894) 
is  1749,  3  in  all  having  been  erased  for  misconduct. 

''  It  will  be  seen  that  the  proportion  of  failures  in  the 
years  previous  to  1893  is  about  17  per  cent. ;  in  1893 
about  11  per  cent. 

''  F.  H.  CflAMPNEYS." 

It  was  moved  by  Dr.  Gervis,  seconded  by  Dr.  Amand 
RouTB,  and  carried  unanimously — ^'  That  the  Report  of 
the  Chairman  of  the  Board  for  the  Examination  of  Mid- 
wives  be  received,  adopted,  and  printed  in  the  '  Transac- 
tions.' " 

The  President  then  delivered  the  Annual  Address. 


ANNUAL    ADDRESS. 


In  the  annual  address  oi  its  President  the  Society  has 
been  accustomed  to  expect  a  survey  of  its  year's  history 
from  three  points  of  view :  first,  its  material  prosperity ; 
secondly,  the  work  it  has  done ;  thirdly,  its  losses  by  death. 

First,  as  to  its  material  prosperity.  I  have  to  con- 
^atulate  the  Society  upon  an  increase  in  the  number  of 
its  Fellows.  By  death,  resignation,  and  erasures  we  have 
lost  41  during  the  year ;  but  we  have  elected  64  new 
Fellows,  making  a  net  gain  of  23 — a  larger  addition  to 
the  Society's  Fellowship  than  has  been  the  ease  for 
aeveral  years  past.  We  now  number  731  Fellows:  715 
ordinary  and  16  honorary. 

An  increase  in  the  number  of  Fellows  brings  with  it 
some  addition  to  our  income,  and  therefore  improvement 
in  our  financial  position.  Our  balance-sheet  this  year  is 
better  than  that  of  last  year  :  but  this  improvement  is  not 
entirely  due  to  a  larger  subscription  list ;  it  has  been 
partly  brought  about  by  the  self-sacrifice  of  the  members 
of  the  Board  for  the  Examination  of  Midwives,  It  is  a 
source  of  legitimate  pride  to  the  Society  that  for  many 
years  its  Fellows  conducted  examinations  for  midwives 
without  any  remuneration  other  than  the  satisfaction  of 
baving  acted  for  the  public  good.  As  soou  as  the 
Council  found  that  it  was  able  to  remunerate  those  who 
worked  at  its  request,  this  was  done.  In  view  of  the 
unsatisfactory  balance-sheet  of  last  year,  the  members  of 
the  Examining  Board  have,  in  order  to  put  the  Society's 
finances  in  a  sound  condition,  rebnquished  part  of  their 
honorarium. 

The  report  of  the  Chairman  of  the  Midwives  Board  has 
been  read.     The   steady  increase   of  applicants  for  the 
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Society's  certificate  shows  that  it  is  valued,  and  that  the 
Society  meets  a  public  want  by  holding  its  examinations. 

The  report  of  the  Honorary  Librarian  has  informed  yon 
ot  the  growth  of  our  Library. 

The  Council  has  spent  much  time  during  the  year  in 
revising  the  laws  of  the  Society.  The  revised  laws  have 
been  submitted  for  your  adoption  this  evening.  Although 
the  alterations  are  many,  they  do  not  make  any  important 
change  in  the  practice  of  the  Society.  Most  of  them  are 
verbal,  aiming  at  greater  clearness  and  conciseness. 
Those  which  may  seem  to  inaugurate  new  modes  of  trans- 
acting the  Society's  business,  in  reality  only  formulate 
that  which  has  already  been  its  unwritten  law,  sanctioned 
either  by  resolutions  of  the  Council  or  by  custom. 

The  facts  in  our  history  that  I  have  just  summarised 
represent  only  the  means  to  the  great  end  for  which  we, 
as  a  Society,  exist,  viz.  "the  promotion  of  knowledge  in 
all  that  relates  to  obstetrics  and  the  diseases  of  women 
and  children."  I  now  come  to  the  most  important  part 
of  the  year's  record,  which  is,  the  work  that  we  have 
done.  I  take  the  various  subjects  we  have  considered  in 
the  order  usually  followed  in  systematic  works. 

First :  the  physiology  and  pathology  of  pregnancy.  The 
digestive  disturbances  of  pregnancy  stand  on  the  border 
line  between  physiology  and  pathology.  The  morning 
sickness,  which  is  a  familiar  symptom  of  pregnancy,  is  so 
common  that  it  may  be  considered  physiological,  and  yet 
it  is  often  a  cause  of  impairment  of  health  important 
enough  to  call  for  treatment.  The  different  ways  in 
which  this  vomiting  has  been  treated  are  innumerable, 
and  I  doubt  if  a  treatment  has  ever  been  recommended 
that  was  not  supported  by  cases  of  what  appeared  to  be 
success  from  its  use.  But  before  we  can  draw  any  sound 
conclusion  from  what  seems  to  be  the  effect  of  treatment 
upon  any  morbid  condition,  we  need  some  knowledge  as 
to  the  natural  history  of  that  condition ;  the  causes  which 
have  set  it  up,  and  the  course  it  is  likely  to  run  if  left 
untreated. 
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Common  as  the  sickness  of  pregnancy  is,  we  have 
hitherto  known  next  to  nothing  of  the  causes  on  which  it 
depends,  although  theories,  based  either  upon  a  priori 
deduction,  or  upon  a,  small  number  of  selected  observations, 
have  been  plentiful  enough. 

At  our  meeting  in  July  Dr.  Giles  presented  to  us  a  paper 
which  adds  some  new  facts  to  our  knowledge.  From  an 
analysis  of  three  hundred  cases  he  showed  that  the  pro- 
portion of  pregnant  women  who  suffer  from  sickness  is 
about  two  thirds.  He  showed  also  that  the  women  who 
suffer  moat  from  sickness  during  pregnancy  are  those 
who  in  the  non-pregnant  condition  suffer  from  menstrual 
pain.  Whether  this  is  simply  an  example  of  a  general 
law,  that  persons  with  unduly  sensitive  nervous  systems 
are  liable  to  many  kinds  of  nervous  disorders ;  that  they 
are  sensitive  not  only  to  pain  but  also  to  reflex  gastric 
disturbances ;  or  whether  there  is  in  these  patients  a 
peculiarity  in  the  uterus  which  produces  both  the  menstrual 
pain  and  the  vomiting  of  pregnancy,  we  at  present  cannot 
tell.  But  our  best  thanks  are  due  to  Dr.  Giles  for  the  fact, 
although  we  have  not  yet  reached  its  explanation.  The 
dependence  of  the  sickness  upon  general  rather  than  local 
conditions  is  seen  in  another  broad  fact  brought  out  by 
Dr.  Giles,  which  is,  that  the  sickness  is  least  in  those 
pregnancies,  and  at  those  ages,  which  according  to  the 
statistical  tables  of  the  late  Dr.  Matthews  Duncan  result 
in  the  largest  and  strongest  children.  The  distension  of 
the  uterus  by  the  growing  ovum  has  been  by  several 
theorists  invoked  as  the  explanation  of  the  vomiting  of 
pregnancy ;  and  it  has  been  pointed  out  in  opposition 
to  this  view,  that  the  vomiting  as  a  rule  occurs  before 
the  uterus  is  distended,  and  ceases  as  the  uterus  gets 
larger.  This  objection  is,  I  think,  unanswerable  when 
applied  to  the  theory  that  the  usual  vomiting  in  the  early 
months  is  due  to  stretching  of  the  uterus.  Dr.  Giles  has, 
however,  shown  us  good  reason  for  thinking  that  in  the 
exceptional  cases  in  which  vomiting  occurs  towards  the 
end  of  pregnancy  it  is  due  to  distension  of  the  utems ;  for 
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he  demonstrates  that  the  tendency  to  vomiting  in  the  later 
months  of  pregnancy  increases  with  the  size  of  the  child. 

Dr.  Giles's  paper  not  only  contains  these  additions  to 
our  knowledge,  the  fruit  of  his  own  research,  but  an 
epitome  (with  references  to  the  original  publications)  of 
the  different  theories  put  forth  in  the  past  to  explain  the 
vomiting  of  pregnancy.  The  paper  is  one  which,  proving 
as  it  does,  by  the  investigation  of  cases,  facts  which  were 
not  known  before,  can  never  lose  its  importance. 

In  another  paper,  read  to  ua  at  our  meeting  in  Jnne, 
Dr.  Giles  brought  a  venerable  tradition  concerning 
healthy  pregnancy  to  the  test  of  numerical  record.  The 
belief  has  for  ages  been  current  among  women,  and  lin- 
gered long  among  doctors  also,  even  if  it  be  quite  extinct, 
that  women  during  pregnancy  had  "  longings,"  and  that 
if  these  longings  were  not  gratified  some  harm  followed. 
Dr.  Giles  has  investigated  this  question  in  three  hundred 
cases.  He  finds  that  about  a  third  of  pregnant  women 
have,  while  in  this  condition,  a  cra\-ing,  unusual  at  other 
times,  for  some  article  of  diet,  and  that  this  craWng  is  in 
most  cases  for  fruits  or  vegetables.  His  figures  thus 
show  that  the  popular  belief  in  the  existence  of  "long- 
ings "  is  not  \vithout  foundation,  and  the  fact  that  the 
articles  of  diet  which  the  majority  of  women  longed  for  * 
were  essentially  the  same  in  nature,  I  think  strongly 
suggests  that  the  craving  is  nature's  indication  of  a 
physiological  need. 

At  our  meetings  in  March,  April,  and  June,  the  impor- 
tant subject  of  extra-uterine  gestation  was  brought  before 
ns.  In  the  text-books  of  twenty  years  ago,  primary  and 
secondary  abdominal  pregnancy  were  described  as  gene- 
rally recognised  varieties  of  extra^uterine  pregnancy.  The 
knowledge  of  these  conditions  possessed  at  that  time  was 
almost  entirely  gained  from  the  dissection  of  dead  bodies. 
Since  then,  operations  on  the  living  subject  have  so  added 
to  our  facts,  that  views  founded  largely  on  the  dissection 
of  cases  in  which  pregnancy  had  ended  in  chronic  retro- 
gressive changes  have  had  to  be  reconsidered.     The   sur- 
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geon  who  has  added  moat  to  our  knowledge  of  the  subject 
Las  expreased  complete  disbelief  in  the  existence  of  primary 
abdomina]  pregnancy,  on  the  ground  that  the  digestive 
powers  of  the  peritoneum  are  so  extraordinary,  that  no 
fertiliaed  ovum  dropped  into  it  would  have  a,  chance  of 
surviving.  Still,  a  number  of  cases  have  been  recorded 
which,  in  the  opiuion  of  those  who  examined  them,  were 
instances  of  ]jrimary  abdominal  pregnancy;  and  most 
teachers  have,  I  think,  hesitated  to  reject,  simply  on  the 
gT^und  of  a  priori  improbability,  a  fact  which  seemed  sup- 
ported by  evidence. 

Thia  question  was  brought  under  our  notice  at  the  June 
meeting.  Mr,  Doran  exhibited  a  specimen  of  a  fietus  in 
the  peritoneal  cavity.  He  at  the  aame  time  put  before  the 
Society  a  collection  of  all  the  caaes  he  could  6nd  recorded  in 
which  the  reporter  thought  the  pregnancy  was  of  the 
primary  abdominal  variety.  Mr.  Doran  criticised  each  case, 
appraiaed  the  evidence  and  indicated  the  weak  points.  I 
think  we  riae  from  the  pemsal  of  this  most  laborious  and 
valuable  report  able  to  agree  with  Mr.  Doran  in  saying  that 
the  existence  of  primary  abdominal  gestation  has  not 
hitherto  been  proved  ;  that  in  every  case  that  has  been 
thought  to  prove  it,  the  evidence  is  insufficient  to  estabhsh 
the  fact.  Mr,  Doran  has  said  the  latest  word  on  the 
subject,  and  the  question  will  stand  as  he  has  left  it  until 
some  new  and  more  convincing  evidence  is  put  before  the 
profession. 

Ectopic  pregnancy  occupied  ua  also  at  the  April  meet- 
ing ;  but  the  part  of  the  subject  then  considered  was  the 
operative  treatment  of  advanced  extra-uterine  gestation. 
Papers  by  Dr.  CuUingworth,  Dr.  John  Phillips,  and  Mr. 
Sinclair  Stevenson  were  read.  These  papers  were  clinical 
records  of  cases  under  the  care  of  their  reapective  authors. 
Dr.  CuUingworth  successfully  removed  the  foetus  and 
placenta  four  weeks  after  the  death  of  the  ftetus  at  eight 
months'  pregnancy ;  and  Dr.  Phillips  did  the  same  thing 
two  and  a  half  mouths  after  the  death  of  the  fcetus  at  six 
months'  pregnancy.     Mr.  Stevenson  in  one  of  his  eases  was 


about  to  operate  a  week  after  the  death  of  the  ftetus,  but 
the  patient  died  before  lie  could  do  so.  In  another  case 
albuminuria  developed  near  full  term ;  Mr.  Stevenson 
operated,  and  delivered  a  living  child.  The  operation  was 
a  remarkable  instance  of  boldness  and  promptness.  The 
gestation  was  aub-peritoneo-pelvic,  the  placenta  being 
situated  in  a  hernia-like  protrusion  of  the  broad  ligament. 
In  extracting  the  ftetus  the  sac  was  torn,  and  the  hiemor- 
rhage  was  terrific.  Mr.  Stevenson  pulled  the  sac  up,  liga- 
tured it  below  the  placenta  with  india-rubber  tubing,  and 
fixed  it  outside.  The  patient  recovered  without  a  bad  sym- 
ptom. The  discussion  on  these  papers  elicited  accounts 
of  other  cases  in  the  practice  of  different  Fellows,  which  it 
is  to  be  hoped  may  one  day  be  more  fully  put  on  record, 
It  is  only  by  the  accumulation  of  carefully  reported  cases, 
such  as  those  to  which  I  have  referred,  that  we  can  learn  to 
treat  similar  cases  rightly. 

The  later  results  of  extra-uterine  pregnancy  were  illus- 
trated by  a  specimen  shown  to  us  in  March  by  Dr.  E.  J. 
Maclean.  This  case  ended  in  death  of  the  fcetus  at  about 
the  fifth  month  of  pregnancy,  and  the  subsequent  death  of 
the  mother  after  two  yeara'  continual  illness. 

Wo  have  been  indebted  to  Dr.  Rasch  for  the  opportunity 
of  convincing  ourselves  of  the  reality  of  one  of  the  most 
remarkable  therapeutic  discoveries  of  modern  times,  viz,  the 
cure  of  osteo-malacia  by  the  removal  of  the  ovaries.  Many 
instances  of  this  inexplicable  but  unquestionable  fact  have 
been  reported  by  operators  who  practise  in  places  where 
this  disease  is  endemic ;  but  Dr.  Rasch's  case  is,  I  believe, 
the  first  in  England.  Dr.  Ra«ch  brought  the  patient  to 
our  meeting  in  December,  1892,  and  she  was  subsequently 
examined  by  a  committee  appointed  by  that  meeting,  who 
reported  to  us  in  February,  so  that  there  can  be  no  ques- 
tion in  this  case  of  the  completeness  of  the  cure. 

Four  contributions  to  teratology  have  been  put  before  us. 
In  February  we  had  the  report  of  a  committee  appointed 
in  December  to  examine  a  specimen  exhibited  by  Dr. 
Amand    Ronth.       The   careful    dissection    made    showed 
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ectopia  viscerum,  with  retroflexion  of  the  vertebral  columD, 
and  a  remarkable  deformity  of  the  pelvic  viscera,  the 
result  (1)  of  non-development  of  the  normal  cloacal  orifice, 
(2)  persistent  communication  of  the  howel  with  the  allantoic 
cavity,  and  (3)  consequent  formation  of  a  vesical  anus. 

Two  specimens  of  anencephalus  have  been  shown  to  ub, 
one  by  Dr.  Amand  Routh  in  June,  and  one  by  Dr.  Stanley 
Ballance  in  July.  Both  have  been  carefully  dissected, 
Although  there  was  no  defect  in  the  spinal  bony  canal,  the 
canal  of  the  spinal  cord  in  each  case  was  dilated,  and  in  each 
case  the  supra-renal  bodies  were  very  small,  a  fact  the  fre- 
quency of  which  was  pointed  out  in  the  discussion  by  Dr. 
Herbert  Spencer.  It  seems  to  me  probable  that  the  co- 
existence of  the  spinal  cord  disease  and  the  smallnesa  of 
the  adrenals  may  be  more  than  coincidence,  for  Charcot 
has  pointed  out  the  frequency  of  hsemorrhage  into  the 
Bupra-rcnal  bodies  in  myelitis.  In  October,  Dr.  Eden  ex- 
liibited  to  ua  a  fcetus  the  subject  of  spina  bifida,  which  he 
tad  dissected.  The  case  had  another  point  of  interest, 
which  was  that  the  mother  had  sufferod  during  pregnancy 
from  hydrorrhfEa   gravidarum. 

It  18  to  be  wished  that  Fellows  of  the  Society  generally 
would  bear  in  mind  that  the  best  possible  use  that  can  be 
made  of  any  kind  of  monstrous  birth  is  to  send  it  to  this 
Society  for  examination. 

The  diseases  of  pregnancy  which  lead  to  abortion  have 
been  illustrated  by  a  blighted  embryo  exhibited  by 
Dr.  Renifry  at  our  April  meeting.  In  this  specimen 
there  was  reason  to  think  that  the  chorion  had  gone  on 
developing  although  the  embryo  had  died.  Dr.  Griffith 
showed  in  February  a  specimen  of  abortion  in  which  it 
appeared  as  if  the  placental  site  was  below  the  decidual 
cavity,  and  that,  had  the  pregnancy  gone  on,  the  placenta 
would  have  been  praevia.  The  clinical  history  of  placenta 
prsBvia  at  a  later  stage  was  illustrated  by  specimens 
ehown  by  Dr.  Herbert  Spencer  and  Dr.  Pollock.  These 
two  cases  were  alike  in  the  clinical  point  that  delivery 
was  accelerated  by  tearing  through  the  placenta  in  order 
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to  extract  the  foetus.  The  results  were  good  so  far  as 
the  mothers  were  concerned,  and  in  Dr.  Spencer's  case, 
one  o£  triplets,  the  children  were  born  living ;  thus  showing 
that  this  mode  of  delivery  does  not  necessarily  involve 
foetal  death.  Dr.  Muir  exhibited  at  our  October  meeting 
a  placenta  from  a  case  of  accidental  htemorrhage,  which 
showed  how  the  placenta  had  been  detached  by  successive 
hsemorrhages  at  different  dates. 

It  seems  to  me  that  iii  such  cases  what  we  most  want 
is  information  as  to  the  state  of  the  decidua.  The  old 
theories  of  the  mechanical  causation  of  placenta  praevia 
and  accidental  htemorrhage  seem  to  me  unsatisfactorj'. 
The  production  of  abnormal  situation,  and  abnormally 
easy  detachment,  of  the  placenta  by  decidual  disease  is 
quite  easy  to  understand.  Disease  of  the  decidua  co- 
existing with  placenta  prre^-ia  has  been  described ;  but 
before  we  can  accept  as  tyjiea  isolated  cases  of  decidual 
disease  along  with  placental  abnormalities  we  need  ex- 
amination of  a  large  number  of  cases.  Repeated  abortion 
also  appears  to  me  to  be  more  reasonably  explained  by 
disease  of  the  decidua  than  by  any  other  local  cause. 

We  have  only  had  one  communication  relating  to 
practical  midwifery,  beside  the  placenta  pifevia  cases  to 
which  I  have  referred ;  but  that  one  is  an  important  one. 
Dr.  Lewers  brought  before  us  in  October  the  first  patient 
upon  whom  symphysiotomy  has  been  performed  in  this 
country ;  and  the  Fellows  present  had  the  opportunity  of 
satisfying  themselves  as  to  the  patient's  undiminished 
power  of  locomotion. 

The  subject  which  we  discussed  in  December  is  one  of 
the  greatest  importance  to  practitioners  in  midwifery, 
although  its  range  of  utility  is  so  wide  that  we  can  hardly 
claim  it  as  belonging  to  obstetrics.  Dr.  Horrocks  de- 
scribed to  us  the  method  of  injecting  saline  fluid  into  veins, 
and  related  cases  affording  convincing  evidence  of  its 
value.  By  this  method  we  get  not  only  all  the  good 
effect  of  transfusion  of  blood,  but  a  far  greater  effect,  and 
we  avoid  the  chief  dangers  of  the  old  method.     Dr.  Spencer 
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exhibited  his  ingenious  contrivances  for  securing  the  abso- 
lute purity  of  the  fluid  injected.  The  utility  and  safety 
of  this  method  of  rallying  patients  from  collapse  after 
severe  hsemorrhage  has  now,  I  think,  received  sufficient 
testimony  from  competent  persons  to  take  its  place  as 
a  mode  of  treatment  which  every  one  who  enters  on 
midwifery  practice  ought  to  be  ready  to  use.  It  may  be 
useful  to  remember  that  Dr.  Horrocks  was  induced,  as  he 
told  us  in  his  paper,  to  try  the  effect  of  the  intra-venous 
injection  of  quantities  of  saline  fluid  much  larger  than 
years  ago  would  have  been  thought  safe,  by  the  late 
Dr.  Wooldridge,  and  that  Wooldridge's  conclusions  on 
the  subject  were  reached  by  vivisection.  It  may  be  said 
that  if  Wooldridge  had  not  experimented  on  dogs,  the 
benefits  of  this  mode  of  treatment  would  in  time  have 
been  gradually  found  out  by  eicperiments  on  human  beings. 
This  may  be  so,  but  it  is  by  virtue  of  experiments  on 
animals,  bo  univisely  hindered  by  our  legislature,  that  we 
to-day  can  use  this  mode  of  treatment  with  confidence. 

Onr  volume  of  '  Transactions '  for  last  year  contains 
three  papers  ou  the  puerperal  state :  one  relating  to  its 
physiology,  two  to  its  pathology.  The  first,  a  paper  by 
Dr.  Giles,  on  the  lochia,  has  supplied  a  definite  want  in 
onr  knowledge  of  that  subject.  It  is  remarkable,  con- 
sidering the  amount  of  labour  and  ability  that  has  been 
given  to  many  small  points  in  the  physiology  of  the  puer- 
peral state,  that  it  should  have  been  left  for  Dr.  Giles,  in 
1893,  to  ascertain  the  average  quantity  of  the  lochial 
discharge.  The  statements  on  this  point  in  our  text-books 
are  all  based  on  a  paper  by  Gassner.  Now  Gassner  only 
measured  the  quantity  of  the  lochia  in  two  patients — a 
email  foundation  on  which  to  base  general  statements. 
It  now  appears  that  in  these  two  patients  the  quantity  of 
the  lochia  was  much  in  excess  of  the  average,  Gassner'a 
J^^  estimate  was  that  the  average  amount  of  lochial  discharge 
^K  is  52  ounces.  The  quantity  lost  at  an  ordinary  mensti-ua- 
^H      tion  is  believed  to  be  from  2  to  6  ounces.      According  to 
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is  at  least  ten  times  as  much  as  that  of  ordmary  menstrua- 
tion. A  monthly  nurse,  if  told  that  the  amount  lost  by  a 
lying-iu  woman  was  ten  times  that  lost  at  a  monthly 
period,  would,  I  think,  eay  that  it  was  a  mistake.  G-ilea's 
estimate,  lOJ  ounces,  or  between  two  and  three  times  as 
much  as  at  a  menstruation,  is  consonant  with  the  experi- 
ence of  women.  His  statement  ia  based,  not  like  Gassner's 
upon  two  cases,  but  upon  sixty-four.  One  of  his  cases  had 
an  amount  of  discharge  a  little  in  exceas  of  Gassner's 
estimate,  and  in  this  case  there  was  a  retained  bit  of 
placenta.  In  no  other  case  did  the  discharge  reach  half 
the  amount  observed  by  Gassner.  Giles  attributed  the 
discrepancy  to  the  use,  in  his  cases,  of  vaginal  douching, 
and  so  did  others  in  the  discussion.  Some,  indeed,  seemed 
to  think  that  the  use  of  douches  invalidated  Giles's  obser- 
vations as  representative  of  natural  lying-in.  The  douches 
may  have  made  some  trifling  difference,  but  t-o  my  mind 
it  is  clear  that  the  cause  of  the  discrepancy  between  the 
conclusion  of  Gassner  and  that  of  Giles  is  that  Gassner 
measured  two  exceptional  cases,  while  Giles  took  a  number 
large  enough  to  prevent  one  exceptional  case  from  greatly 
affecting  the  result.  Giles's  results  are  in  harmony  with 
the  rough  impressions  of  daily  experience,  while  Gassner's 
are  not> 

At  our  October  meeting  Dr.  Boxall  submitted  to  us  a 
part  of  the  splendid  contribution  to  the  knowledge  of 
puerperal  diseases  which  he  is  putting  before  the  profession 
in  instalments  ;  the  slow  appearance  of  which  ia  due  to  its 
magnitude.  A  family  tree  that  was  begun  with  the 
founders  of  the  house,  and  then  had  the  names  of 
successive  children  entered  on  it  as  they  arrived,  carries 
greater  conviction  of  its  authenticity  with  it  than  one  that 
began  with  the  children,  and  found  out  their  supposed 
pedigree  by  inquiry  into  the  past.  Most  theories  as  to 
the  origin  of  puerperal  disease  have  been  constructed 
according  to  the  latter  method,  beginning  with  the  disease 
and  then  extending  inquiry  back  for  its  supposed  causes. 
Boxall,  on  the  contrary,  begins  with  the  parents,  that  is. 
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with  the  conditions  supposed  to  cause  disease,  and  then 
traces  the  offspring,  that  is,  the  kind  and  amount  of  illness 
produced.  In  former  papers  he  has  shown  us,  as  I  think 
in  an  incontrovertible  manner — (1)  The  inflnence  of  the 
scarlet  fever  poison  on  lying-in  women,  and  (2)  The 
influence  of  antiseptics  and  general  hygienic  meaaures. 
In  this  paper  which  we  heard  in  October  we  were 
instructed  as  to  the  effect  of  external  meteorological  con- 
ditions. Dr.  Boxall  demonstrated  that  the  death-rate 
from  puerperal  fever,  and  also  the  amount  of  septic  illness 
in  childbed,  is  greater  during  the  winter  than  during  the 
summer  months ;  that  although  more  prevalent,  septic 
illness  is  of  less  severity  in  winter  than  in  summer  ;  that 
febrile  illness  during  the  lying-in  not  due  to  septic  causes 
is  more  prevalent  in  summer  than  in  winter,  but  shows 
no  difference  in  severity  according  to  season.  Dr.  Boxall 
contented  himself  with  marshalling  the  evidence  in  favour 
of  these  broad  facts,  and  refrained  from  speculating  as  to 
their  explanation.  That  evidence  consists  of  statistical 
tables,  the  compilation  of  which  must  have  involved  the 
examination  of  enonnous  masses  of  detail.  These  tables 
Dr.  Boxall  put  in  the  form  of  diagrammatic  charts, 
constructed  with  great  ingenuity,  so  as  to  enable  the 
reader  to  take  in  at  a  glance  the  import  of  the  numerical 
tables. 

At  our  meeting  in  November  we  had  before  us  a  paper 
by  Dr.  Braxton  Hicks,  entitled  "  A  Further  Contribution 
to  our  Knowledge  of  Puerperal  Diseases,"  This  was  a 
clinical  record  of  cases,  not  written  to  support  any  theory, 
but  rather  because,  as  every  theory  must  stand  or  fall  by 
its  relation  to  clinical  facts,  the  accumulation  of  facts  must 
precede  final  conclusions.  Dr.  Hicks  related  cases  illus- 
trating modes  of  production  and  propagation  of  puerperal 
fever.  This  paper,  and  the  discussion  which  followed  it, 
will,  it  is  to  be  hoped,  help  to  impress  upon  those  engaged 
in  midwifery  practice  the  safety  conferred  by  antiseptics, 
and  the  danger  of  omitting  their  use. 

The  diseases  of  women  apart  from  pregnancy  have  come 
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before  us  during  tlie  year,  chiefly  by  way  of  the  exhibition 
of  specimenB  and  the  relation  of  the  cases  furnishing  the 
specimens.  We  have  only  had  two  papers  of  larger  scope 
than  this,  and  for  both  of  these  we  have  had  to  thank  the 
industry  of  Mr.  Doran.  At  our  meeting  in  April  he  put 
before  us  an  exhaustive  examination  of  a  practical  matter. 
Of  all  the  details  upon  which  the  success  of  ovariotomy 
depends,  there  is  nothing  more  important  than  the 
securing  of  the  pedicle  ;  and  by  common  consent  the  liga- 
ture is  the  most  trustworthy  way  of  securing  it.  This 
granted,  the  choice  of  the  best  material  for  ligature,  and 
of  the  best  knot ;  and  the  various  accidents  that  may 
possibly  happen  when  a  ligature  is  used,  become  matters  of 
high  importance.  These  points  were  discussed  by  Mr.  Doran 
in  his  paper,  in  the  light  both  of  large  personal  experience 
and  of  laborious  examination  of  the  experience  of  others. 
I  need  not  attempt  to  epitomise  the  infonnation  it  gives  ; 
it  is  enough  to  say  that  it  is  a  paper  which  no  one  can 
read  without  being  instructed. 

Two  interesting  specimens  of  ovarian  disease  have  been 
exhibited  to  us.  One  was  shown  in  February  by  Mr. 
Malcolm.  It  was  a  case  of  non-malignant  papilloma 
springing  from  a  small  piece  of  an  ovary  left  behind  eleven 
years  before  at  an  operation  at  the  time  supposed  to  have 
been  a  complete  double  ovariotomy.  This  case  presented 
an  additional  feature  of  interest.  It  afforded  another 
demonstration  of  a  fact  to  which  years  ago  the  late  Dr. 
Matthews  Duncan  drew  attention,  viz.  that  peritoneal 
adhesions  sometimes  completely  disappear.  In  this  case, 
after  the  first  operation  drainage  was  used,  the  discharge 
was  offensive,  and  the  wound  did  not  heal  till  the  escape 
of  some  ligatures  several  weeks  afterwards.  Nevertheless 
at  the  second  operation,  eleven  years  afterwards,  not  a 
sign  of  an  adhesion  anywhere  was  present.  Another 
specimen  was  shown  at  the  November  meeting  by  Dr. 
Eden,  which  exemplified  a  rare  transition  form  between 
malignant  and  non-malignant  ovarian  tumours.  It  was 
an  ordinary  ovarian  cyst  with  a  small  nodule   of  sarco- 
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matous  growtt  in  ita  wall ;  as  Dr.  Eden  put  it,  "  a  tumour 
just  overstepping  tLe  borders  of  malignancy." 

At  our  meeting  in  June  we  had  again  to  thank  Mr. 
Doran  for  a  paper  of  the  highest  scientific  value.  He 
brought  before  us  the  question  of  the  spontaneous  cure  of 
uterine  fibroids  by  absorption.  He  related  a  case  which 
he  had  watched,  and  in  which  he  was  sure  that  a  fibroid 
had  been  present  and  had  been  absorbed.  He  collected 
in  this  paper  a  number  of  published  cases  in  which  a 
similar  event  had  been  fully  reported  by  other  observers. 
He  classified  these  cases  according  to  the  different  cir- 
cumstances in  which  the  absorption  had  taken  place.  Any 
subsequent  worker  who  wishes  to  judge  for  himself  of  the 
strength  of  the  evidence  that  fibroids  are  sometimes  spon- 
taneonsly  removed  by  absorption,  will  find  in  Mr.  Doran's 
paper  that  evidence  in  a  compendious  form,  together  with 
the  opinion  of  an  acute  critic  and  experienced  observer  as 
to  the  value  of  each  piece  of  evidence  quoted.  The 
question  is  not  one  of  merely  pathological  importance  ;  for 
during  the  last  few  years  we  have  heard  much  of  the 
power  of  electricity  in  making  these  tumours  disappear, 
Mr.  Doran's  paper  teaches  us  that  if  this  happens,  it  does 
not  follow  that  it  is  due  to  the  electricity. 

Specimens  have  been  exhibited  illustrating  other  points 
in  the  natural  history  of  uterine  fibroids.  Dr.  Cullingworth 
showed  at  our  February  meeting  a  large  rapidly-growing 
(edematous  fibroid  of  the  uterus ;  Dr.  Hayes,  in  iMay,  a 
similar  specimen  ;  Dr.  Boxall,  in  November,  a  soft  rapidly- 
growing  fibro-niyoma  of  the  broad  ligament.  Neither  of 
these  patients  had  reached  the  menopause.  Dr.  Handfield- 
Jones  brought  under  our  notice  in  June  a  growth  of  the 
broad  ligament  which  was  described  as  a  "  simple  fibro- 
myoma,"  and  had  been  growing  rapidly  during  the  last 
six  months,  the  menopause  having  occurred  three  years 
previously.  In  view  of  the  statements  made  by  Mr. 
Lawson  Tait  as  to  the  differences  between  soft  fibroids 
and  the  white  nodular  variety — that  the  soft  tumours 
grow  after  the  menopause  and  are  not  cured  by  removal 
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of  the  ovaries,  while  the  reverse  is  true  of  the  hard  white 
tumours — we  want  all  the  information  we  can  got  illustrat- 
ing the  life-history  of  these  growths.  Dr.  Griffith,  in 
February,  showed  a  large  fibroid  cured  by  spontaneous 
extrusion  through  the  vagina.  Dr.  Routh,  in  November, 
showed  a  fibroid  spontaneously  enucleated,  which  was 
referred  to  a  committee,  the  report  of  which  will  appear 
in  the  volume  for  1894.  Dr.  Lediard,  in  July,  exhibited 
a  sessile  fibro-myoma  from  the  supra-vaginal  portion  of 
the  cervix  which  he  had  removed  by  abdominal  section, 
aimply  enucleating  the  tumour  from  its  bed  and  tying  the 
vessels. 

Two  communications  illustrating  diseases  of  the  Fallopian 
tube  have  been  made  to  ua.  A  paper  was  read  at  our 
meeting  in  May  in  which  Dr,  Lawford  Knaggs  related  a 
case  of  hjematosalpinx.  The  fact  that  this  condition  was 
present  was  placed  beyond  doubt  by  opening  the  abdomen. 
The  main  peculiarity  of  the  ease  was  that  the  patient 
before  the  operation  had  repeatedly  had  sudden  unexpected 
discharges  of  a  large  quantity  of  decomposing  blood. 
Dr.  Knag^  thought  tlieae  discharges  were  doe  to  the 
distended  tube  emptying  itself  into  the  uterus,  and  he 
gave  in  his  paper  good  reasons  for  this  belief.  Another 
point  of  interest  in  the  case  was  that  it  seemed  to  be 
quite  independent  of  pregnancy.  The  rarity  of  such 
cases  and  the  closeness  with  which  this  one  was  observed 
make  it  one  of  great  interest.  Tlie  other  contribution  to 
our  knowledge  of  tubal  disease  was  a  specimen  of  hydro- 
salpinx shown  at  our  meeting  in  November  by  Dr.  Hayes, 
with  a  brief  clinical  history,  which  it  is  to  be  hoped 
Dr.  Hayes  will  at  a  future  time  make  complete. 

To  complete  the  tale  of  our  work  during  the  year,  I 
have  only  to  mention  two  eases  of  vesical  calculus,  one 
brought  before  us  in  May  by  Dr.  Hayes,  and  the  other  in 
June  by  Dr.  Amand  South.  One  was  formed  round  a 
hairpin,  the  other  round  a  bodkin.  In  one  case  ulcera- 
tion of  the  bladder  opening  into  the  vagina  had  been 
produced.     Both  cases  were  easily  cured. 


ANKCAL    ADDRESS,  8V 

Looking  back  over  the  year,  1  think  the  Society  is  to 
be  congratulated  upon  the  amount  and  the  quality  of  the 
work  that  has  been  put  before  it.  I  doubt  if  in  any  year 
of  the  Society's  existence  it  has  produced  a  volume  o£ 
'  Transactions '  richer  in  contributions  of  the  character 
which  will  stand  the  test  of  time, 

I  come  now  to  that  part  of  the  President's  duty  which 
consists  in  acknowledging  the  debt  which  we  cannot  pay, 
our  debt  to  the  dead.      Shakespeare's  words — 

"  The  evil  that  men  do  lives  after  them. 
The  good  it  oft  interred  with  their  boneB  " — 

Beem  to  me,  as  applied  to  scientific  matters,  to  be  the 
reverse  of  the  truth.  For  all  good  scientific  work  lives 
and  bears  fruit  long  after  he  who  did  it  has  passed  away, 
while  all  else  is  quickly  forgotten. 

We  have  lost  by  death  ten  Fellows  during  the  year 
18P3,  and  some  of  them  had  done  work  which  powerfully 
influenced  the  practice  of  their  day,  I  take  them  in  the 
chronological  order  of  their  deaths. 

Dr.  Peatherstone  Phibbs,  of  Elgin  Avenue,  died  on 
January  15th,  1893,  aged  forty-four.  He  was  educated 
at  King's  College  Hospital,  and  became  a  Member  of  the 
Royal  College  of  Surgeons  in  1875,  and  a  Licentiate  of 
the  Royal  College  of  Physicians  of  Edinburgh,  and  Licen- 
tiate in  Midwifery,  in  the  same  year.  In  1879  he  became 
a  Member  of  the  latter  body.  In  the  same  year  he 
became  a  Fellow  of  this  Society.  He  afterwards  was 
appointed  Physician  to  the  Infirmary  for  Consumption  in 
Margaret  Street.  He  published  a  report  of  a  case  in 
which  a  patient  livrd  for  two  months  witliout  any  suste- 
nance but  alcohol ;  a  case  which  in  his  opinion  proved  the 
value  of  alcohol  as  a  food. 

Mr.  Robert  James  Hutton,  of  Stroud  Green,  waa 
educated  at  St.  Bartholomew's  Hospital.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1869,  and  a 
Licentiate  of  the  Royal  College  of  Physicians  pf  Edin- 
burgh, and  Licentiate   in   Midwifery,  in  the   same  year. 
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He  became  a  Fellow  of  this  Society  in  1882.  He  seems 
to  have  taken  some  interest  in  anthropology,  for  he 
was  a  Member  of  the  Anthropological  Institute.  He  was 
at  one  time  a  Member  of  the  Honorary  StafE  of  the 
Holloway  and  North  Islington  Dispensary.  He  died  on 
February  12th,  1893. 

Dr.  Henry  Candlish,  of  Ayr,  was  educated  at  the  Uni- 
versity of  Glasgow.  He  took  prizes  as  a  student,  and 
graduated  M.D.  in  1858  "with  commendation."  In  the 
same  year  he  was  admitted  a  Licentiate  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  In  1860  he  went 
to  Alnwick  as  House  Surgeon  to  the  Alnwick  Infirmary, 
which  post  he  held  for  three  years  and  a  half.  On  retiring 
from  it  he  received  a  written  expression  of  the  high  esteem 
in  which  he  was  held  by  the  governing  body.  He  then 
commenced  practice  in  Alnwick.  He  was  admitted  a 
Fellow  of  this  Society  in  1861.  He  was  for  twelve  years 
Medical  Officer  to  the  Workhouse,  District  Medical  Officer 
and  Public  Vaccinator,  and  for  several  years  Medical 
Officer  of  Health,  He  sent  occasional  contributions  to  the 
medical  journals.      He  died  on  March  I8th,  1893. 

Dr.  William  Hope,  of  Curzon  Street,  Mayfair,  died  on 
March  27th,  1893.  He  received  his  professional  education 
at  St.  George's  Hospital,  becoming  qualified  to  practice  in 
1861.  He  was  appointed  Assistant  House  Surgeon  and 
then  House  Surgeon  to  his  hospital,  and  afterwards  studied 
in  Paris.  He  travelled  for  some  time  in  charge  of  a 
patient  entrusted  to  his  care  by  Dr.  Brodie.  He  then 
graduated  at  the  University  of  Aberdeen,  taking  his  M.B. 
degree  in  1868,  and  M.D.  in  1870.  In  1869  he  became  a 
Member  of  the  Royal  College  of  Physicians.  In  1872  he 
was  admitted  a  Fellow  of  this  Society. 

For  some  time  he  was  Senior  Obstetric  Assistant  at  St. 
Bartholomew's  Hospital,  taking  charge  of  the  out-patient 
and  maternity  departments  under  the  supervision  of  the 
late  Dr.  Greenhalgh.  He  was  also  for  a  time  Physician- 
Accoucheur  to  the  St,  George's,  Hanover  Square,  Dis- 
pensary.    He  served  for  some  years  on  the  active  staff  of 
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the  Belgrave  HospitaJ  for  Children,  and  at  the  tinse  of  his 
death  ^as  Consulting  Physician  to  that  institution.  He 
was  for  many  years  on  the  Staff  of  Queen  Charlotte's  Hos- 
pital, first  in  charge  of  out-patients,  then  of  in-patients. 
He  took  a  warm  interest  in  the  training  of  nurses  and 
midwives,  and  gave  much  labour  to  this  end  at  Queen 
Charlotte's  Hospital. 

Dr.  Hope  was  a  man  of  modest  and  retiring  disposition,; 
he  might  even  have  been  called  diffident.  Probably  from 
this  cause  he  wrote  little,  his  published  works  consisting 
only  of  a  few  reports  of  cases.  His  chief  interest  was  in 
theology  rather  than  in  medicine.  He  was  a  man  of  cul- 
ture and  refinement,  and  was  much  beloved  by  those  who 
had  the  privilege  of  his  friendship. 

Mr.  Key  Hardey,  of  Wardrobe  Place,  Doctors'  Commoua, 
E.C.,  died  on  May  18th,  1803,  aged  seventy- eight.  He 
came  of  an  old  Cheshire  family,  and  was  born  at  Todding- 
ton,  in  Bedfordshire.  He  was  apprenticed  according  to 
the  old-fashioned  plan,  and  then  studied  his  profession  at 
St.  Bartholomew's  Hospital.  He  became  a  Member  of  the 
Eoyal  College  of  Surgeons  in  1851,  and  was  then  for  a 
time  Assistant  Medical  Officer  to  the  Junior  Scbtiol  of 
Christ's  Hospital.  He  settled  in  the  Castte  Baynard 
Ward  of  the  City  of  London  forty  years  ago,  aud  prac- 
tised there  for  the  remainder  of  his  life.  He  became  a 
Fellow  of  this  Society  in  1860.  He  was  Medical  Officer 
to  the  Provident  Association  of  Warehousemen,  Travellers, 
and  Clerks.  He  was  also  Surgeon  to  the  West  City  Dis- 
pensary. His  energy  in  the  discharge  of  social  duties  is 
evidenced  by  the  fact  that  he  was  an  active  Freemason, 
and  was  for  twenty-four  years  a  churchwarden.  He  is 
described  as  having  been  a  man  of  powerful  physique  and 
strong  will,  of  genial  and  kindly  disposition,  hospitable 
and  generous. 

Dr.  Dennis  Sidney  Downes,  of  Moreton  Villa,  Kentish 
Town,  died  on  August  2nd,  1893,  aged  fifty.  He  was 
born  at  Limerick,  and  was  a  nephew  of  the  Very  Beverend 
Dr.  Downes,  Vicar-General  of  the  Diocese.     He  was  edu- 
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cated  at  the  Catholic  UniverBity,  Dublin,  and  became  a 
Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland  in 
1862,  and  of  the  Royal  College  of  Physicians  of  Ireland,  and 
Licentiate  in  Midmfery,  in  1863.  He  came  to  London  when 
a  young  man.  He  was  admitted  a  Fellow  of  this  Society 
in  1880,  He  was  Surgeon  to  the  Camden  Toiv-n  Dispensary, 
Honorary  Surgeon  to  the  Governesses'  Asylum,  and  Divi- 
sional Surgeon  to  the  Police,  the  band  of  which  accompanied 
his  funeral  procession,  at  which  an  unusual  concourse  of 
mourners  testified  to  the  esteem  in  which  he  was  held. 

Dr.  William  Morse  Graily  Hewitt  was  bom  at  Badbury, 
Wilts,  in  1828,  His  preliminary  education  was  at  the 
College  School  of  Gloucester,  At  the  age  of  seventeen 
he  became  the  pupil  of  Mr.  H.  Burford  Norman.  In 
1846  he  matriculated  at  the  XTniversity  of  London,  taking 
honours  in  chemistry,  and  in  October  of  that  year  he 
entered  as  a  medical  student  at  University  College.  His 
career  as  a  student  was  a  most  brilliant  one ;  he  won 
many  academical  distinctions,  both  at  his  hospital  and  at 
the  University  of  London.  He  became  qualified  to 
practice  in  1850.  In  this  year  he  went  to  Paris,  and 
attended  the  clinique  of  Trousseau.  A  commission  in  the 
army  was  about  this  time  offered  him,  and  he  passed  an 
examination  for  it,  but  went  no  further.  In  1852  he 
commenced  practice  at  Radnor  Place,  Gloucester  Square, 
and  in  1863  he  married.  In  1855  he  took  his  M.D. 
degree,  and  in  1856  became  a  Member  of  the  Royal 
College  of  Physicians,  After  commencing  practice  he 
still  continued  to  study  pathologj'  and  clinical  medicine  at 
University  College  Hospital,  St.  Mary's  Hospital,  and  the 
Marylehone  Infii-mary.  In  1855  he  was  appointed  Sur- 
gical Registrar  to  St.  Mary's  Hospital,  and  while  holding 
this  office  he  published  reports  of  cases  of  fractured  spine 
('Lancet,'  1865,  vol,  i),  of  perforation  of  the  small 
intestine,  and  of  calculi  removed  by  lithotrity.  He  soon 
turned  from  surgery ;  first  to  diseases  of  children,  and 
then  to  that  which  was  to  be  the  main  work  of  his  life. 
During  1854  and  1855  he  closely  watched  an  epidemic  of 
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hooping-cough  at  the  St,  Marylebone  Infirmary,  and  in 
1855  read  a  paper  upon  it  before  the  Harveian  Society, 
which  was  afterwards  published  as  a  email  volume  of 
thirty-nine  pages.  At  this  time  he  seems  to  have  given 
great  attention  to  the  diseases  of  children,  for  the 
'  Lancet '  about  this  time  contains  some  papers  from  his 
pen  which  display  the  characteristic  excellencies  of  his 
mode  of  work.  He  wrote  "  On  Infantile  Jaundice " 
('Lancet,'  1856,  vol.  ii,  p.  8} ;  "On  a  case  of  Bronchial 
Phthisis  in  a.  Child,  with  Remarks  on  the  Diagnosis  and 
Prognosis  of  that  Affection"  (ibid.,  p.  484);  "On  the 
Longs  of  Children  dying  from  Hooping  Cough  "  (ibid., 
p.  200,  and  in  the  '  Transactions  of  the  Pathological 
Society ')  ;  "  On  Acute  Tubercular  Peritonitis  "  ('  Lancet,* 
1857,  vol.  i,  p.  29)  ;  "On  Bronchitis  and  Apneumatosis  " 
(ibid,,  p.  625) ;  and  others  on  similar  subjects.  These  papers 
are  each  based  either  on  one  case  or  on  a  small  number 
of  cases,  investigated  most  thoroughly  and  systematically, 
and  fully  and  exactly  reported.  Hewitt  pondered  over 
his  cases,  sought  out  and  studied  all  the  literature  relating 
to  them  which  was  accessible  to  him,  and  produced  a 
logical,  complete,  and  coherent  explanation  of  those  striking 
or  unusual  features  of  the  disease  which  he  thought  de- 
manded attention,  in  language  always  accurate  and  care- 
fully weighed. 

In  1856  Dr.  Hewitt  obtained  the  Lectureship  on 
Comparative  Anatomy  at  St.  Mary's  Hospital.  In  1868 
he  was  appointed  Physician  to  the  Samaritan  Hospital, 
and  in  1659  to  the  British  Lying-in  Hospital.  In  1860 
he  undertook  the  duties  of  Joint  Lecturer  on  Midwifery 
at  St.  Mary's  Hospital  Medical  School  along  with  the  late 
Dr.  Tyler  Smith;  and  in  1864  he  became  Assistant 
Physician- Accoucheur  to  the  Hospital.  In  1861  he 
purchased  the  lease  of  Dr.  Higby's  house  at  36,  Berkeley 
Sqnare,  and  removed  thence  from  Radnor  Place,  and  in 
this  house  he  practised  throughout  the  rest  of  his  profes- 
eioual  career. 

In  1858  Dr.  Hewitt  was  associated  with  Dr.  Tyler  Smith 
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in  the  foundation  of  this  Society.  He  was  its  first 
Secretary ;  and  its  snccessful  start  was  dae  very  largely  to 
his  energy,  courtesy,  and  prudence.  I  have  no  doubt 
whatever  that  he  himself  regarded  this  as  one  of  the 
greatest  and  best  things  that  he  had  done ;  and  it  is 
without  doubt  the  most  permanent,  for  his  writings,  like 
all  those  that  belong  to  a  stage  in  a  progressive  science, 
must  in  time  be  superseded  by  others  embodying  new 
knowledge.  But  the  life  of  the  Society  that  Hewitt 
helped  to  found  outlasts  that  of  the  individuals  who  com- 
pose it ;  its  corporate  life  and  its  corporate  usefulness 
will  continue  and  grow,  fulfilling  in  larger  and  larger 
measure  the  msh  of  its  founders,  long  after  they  and 
their  writings  have  ceased  to  interest  any  but  the 
medical  historian.  Dr.  Hewitt  was  Secretary  from  1859 
to  1864;  Treasurer  in  1865  and  18(36;  Vice-President  in 
1S67  and  1S68,  and  President  in  1889  and  1870.  He 
contributed  twenty-one  papers  to  our  '  Transactions,' 
beside  many  reports  on  specimens. 

Hewitt's  high  motives  in  helping  to  found  this  Society 
will  be  appreciated  if  I  recall  his  own  views  as  to  the 
functions  and  utility  of  such  a  Society.  There  were  four 
things  he  thought  this  Society  should  do — teaching, 
recording,  discussing,  and  uniting, 

1.  On  its  teaching  function  he  laid  especial  stress.     He 
said,  "  As  a  school  of  obstetric  medicine  it  has  exercised, 
and  will  continue  to  exercise,  a  powerful  influence.     The 
teaching  of  the  Society  I  cannot  but  regard  as  one  of  its   ' 
most  important  functions,"* 

Referring  again  to  this  subject  he  said  :  "  This  Society 
exists,  not  simply  for  the  purpose  of  discovering  new  facts 
and  new  principles ;  it  has  another  function,  and  one  not 
likely  soon  to  cease,  viz.,  the  dissemination  of  these 
principles ;  in  other  words,  the  education  of  the  rising 
generation  of  practitioners.  This  Society  is  eminently  a 
teaching  Society,  offering  opportunities  for  that  correction 
and  verification  of  experience  which  is  so  invaluable  to 
■  Inaagonl  Address, '  TrsDwutioDi,'  vol.  li. 
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those  whose  experience  is  limited ;  upholding  also  what  i& 
right,  and  exercising  a  wholesome  influence  on  the  entire 
body  of  obstetric  practitioners."* 

2.  As  to  recording  Dr.  Hewitt  wrote ;  "  We  have  become, 
as  the  '  Transactions '  will  testify,  the  depository  of  the 
carefully  obtained  experience  of  eminent  observers  in,  it 
may  truly  be  said,  all  parts  of  the  world. "f 

3.  On  discussion  he  said:  "The  discussions  which  have 
taken  place  at  our  meetings  have  contributed,  we  cannot 
say  how  much,  to  the  mutual  improvement  of  those  who 
have  taken  part  in  them,  to  the  dissipation  of  prejudice 
and  the  discovery  of  truth. "f 

4.  As  to  union  Dr.  Hewitt's  words  upon  the  Society 
were :  "  It  has  fonned  a  centre  and  bond  of  union  for 
obstetric  practitioners  throughout  the  countrj',"* 

I  think  that  in  these  sentences  Dr.  Hewitt  well  de- 
scribed what  should  be  the  objects  of  our  Society.  We 
want  them  all,  discussion  as  well  as  publication,  and  for 
publication  not  scientific  novelties  only,  but  anything 
likely  to  help  Fellows  of  the  Society  in  their  daily  work. 
I  cannot  pass  the  last-quoted  sentence  without  re- 
marking that  at  the  time  Dr.  Hewitt  wrote  it,  the 
Society  was  eleven  years  old,  and  numbered  about  600 
Fellows.  It  is  now  thirty-four  years  old,  and  we  have  only 
731  Fellows,  It  is  as  yet  "  a  centre  and  bond  of  union  " 
only  for  a  small  number  of  obstetric  practitioners  through- 
oat  the  country  ;  and  the  continued  activity  of  Fellows  of 
the  Society  in  inducing  others  to  unite  with  us  is  much 
needed. 

Dr.  Hewitt's  first  paper  in  the  department  of  medical 
science  which  he  made  his  own  was  "On  the  Coagula  formed 
in  the  Veins  during  the  Puerperal  State."  This  was  pub- 
lished in  the  '  Lancet '  of  1858.  It  is  not  a  report  of  cases, 
but  a  careful  digest  and  clear  presentation  of  the  work  of 
Virchow  and  others  upon  the  subject.  The  first  paper  he 
read  before  this  Society  was  upou  the  vesicular  mole.      In 

■  Anuniil  Addraas, '  Traiuactionii,'  vol.  xii. 

t  tiutaganl  Addren, 'TraniaetioiiB,' vol.  xi. 
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it  lie  questioned  tlie  opinion  of  Virchow  that  in  this  con- 
dition the  disease  of  the  chorion  caused  the  death  of  the 
foetus,  and  he  nrged  that  the  chorionic  degeneration  waa 
subsequent  to  fcetal  death. 

Dr.  Hewitt's  well-known  work  on  the  pathology,  dia- 
gnosis, and  treatment  of  the  diseases  of  women  appeared  in 
1863.  The  first  edition  he  described  as  mainly  a  summary 
and  criticism  of  the  then  existing  knowledge ;  it  was  chiefly 
remarkable  for  its  novel  arrangement,  the  book  being 
divided  into  two  parts,  the  first  treating  of  diagnosis,  the 
second  of  treatment.  Pathology  was  not  discussed.  Dr. 
Hewitt  was  appointed  Professor  of  Midwifery  in  University 
College,  London,  and  Obstetric  Physician  to  University 
College  Hospital,  in  sacceesion  to  the  late  Dr.  JIurphy,  in 
1865.  In  1866  he  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians,  The  second  edition  of  his  book 
appeared  in  1868  ;  its  arrangement  was  modified,  pathology 
was  introduced,  and  it  was  illustrated.  In  1872  appeared 
the  third  edition,  in  which  he  fully  enunciated  the  views 
upon  uterine  pathology  with  which  his  name  was  associated. 
In  1878  he  delivered  the  Harvetan  Lectures,  in  which  he 
more  fully  expounded  those  views  under  the  title  of  "  The 
Mechanical  System  of  Uterine  Pathology,"  The  fourth 
edition  of  hia  book  was  published  in  1882,  and  differed 
from  its  predecessors  mainly  in  containing  Hewitt's  viewi 
as  to  mal-nutrition  as  a  cause  of  uterine  disease. 

Dr.  Hewitt  resigned  his  appointments  as  Professor  oi 
Midwifery  at  University  College  and  Obstetric  Physician 
to  the  Hospital  in  1886,  and  was  then  made  Emeritua 
Professor.  His  last  important  communication  to  medicine 
was  in  1892,  when  he  wrote  a  paper  on  sea-sicknesB, 
detailing  experiments  which  showed  that  sickness  might 
be  produced  by  disturbed  visual  sensations. 

I  have  enumerated  only  a  small  part  of  the  work  that 
he  did.  Although  his  theories  upon  uterine  displacements ' 
were  the  most  novel  and  the  most  distinctive  of  the  work 
that  he  did,  yet  he  was  far  from  confining  hia  attention  to 
this  subject.     It  is  only  necessary  to  turn  over  the  leavdK 
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of  our  '  Tranaactiona '  to  find  oat  that  there  were  few 
Bnbjects  embraced  ander  the  head  of  obstetrica  and 
gynfecology,  in  discussion  upon  which  Dr.  Hewitt  had  not 
Bometliiiig  worth  hearing  to  say. 

Dr.  Hewitt  was  known  all  over  the  world  as  the 
originator  and  upholder  of  certain  views  as  to  the  patho- 
logical importance  of  alterations  in  the  shape  and  position 
of  the  uterus,  which  he  regarded  as  morbid,  and  which  he 
believed  to  be,  directly  or  indirectly,  the  great  cause  of 
most  of  the  minor  derangements  of  health  peculiar  to 
women.  These  views  were  much  criticised.  They  cannot 
be  said  to  be  universally  accepted.  They  are  fully  ac- 
cepted by  few,  if  by  any;  and  by  some  they  are  not 
accepted  at  all.  This  is  not  the  occasion  for  discussing 
their  pathological  correctness.  But  I  shall  occasion  no 
controversy  if  I  say  this,  that  Dr.  Hewitt's  WTitings 
caused  a  great  deal  more  attention  to  be  given  to  uterine 
displacements  by  gyniecologists  all  over  the  civilised 
world  than  had  been  the  case  before.  He  urged  his 
views  with  an  ability  that  impressed  the  reader,  and  a 
temperateness  of  statement  that  gave  weight  to  his  judg- 
ment. Even  one  who  does  not  accept  all  his  opinions 
may  derive  instruction  from  his  accurate  descriptions  of 
conditions  some  of  which  are  admitted  to  be  abnormal, 
and  from  his  clear  and  cautious  recommendations  as  to 
treatment.  I  venture  to  predict  that  his  lat«r  writings, 
in  which  he  drew  attention  to  the  dependence  of  displace- 
ment on  conditions  of  the  general  health,  are  destined  to 
receive  more  consideration  than  they  have  yet  done. 
Not  only  was  his  work  able  and  valuable  in  itself,  but  his 
theories,  by  the  antagonism  they  provoked,  became  the 
parent  of  other  investigations,  by  which  our  knowledge  of 
the  conditions  they  referred  to  has  been  made  more 
complete  and  accurate  than  it  was  before. 

His  mode  of  advocating  his  opinions  was  altogether 
admirable.  We,  as  Englishmen,  are  proud  of  the  method  by 
which  justice  is  done  in  our  law  courts.  First  one  advocate 
urges  one  side  of  a  case,  and  then  another  puts  forward 
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the  opposite.  In  the  conflict  of  the  two  error  and  false- 
hood are  exposed  and  destroyed,  and  trath  stands  out  as 
that  which  alone  can  survive  the  double  attack.  In 
medical  science  we  get  at  the  truth  in  much  the  same 
way,  except  that  the  disputants  aim  higher  than  at  setting 
out  only  one  side.  Each  tries  to  state  the  whole  truth. 
But  the  phenomena  of  disease  and  its  cure  are  so  com- 
plex, that  no  one  ever  attains  this.  The  forensic  advo- 
cate deals  only  with  a  small  body  of  evidence  strictly  limited 
by  the  forms  of  law.  But  he  who  tries  to  sum  up  a 
medical  question  hnds  that  the  facts  he  has  to  deal  with 
are  infinite  in  number — they  are  continually  being  added 
to,  and  things  once  supposed  to  he  indisputable  shown  to 
be  incorrect.  Hence  in  our  science  the  most  scrupulous 
efforts  to  state  the  truth  become  only  statements  of  that 
side  of  it  which  the  writer  perceives.  All  that  a  writer 
on  clinical  subjects  can  do  is  to  observe  as  accurately,  and 
set  forth  what  he  thinks  he  sees  as  clearly,  as  he  can; 
knowing  that  truth  will  be  served  by  setting  forth  one 
side  well,  even  though  considerations  of  a  different  kind 
should  afterwards  be  shown  to  be  more  important. 
Dr.  Hewitt  did  this  in  a  manner  which  was  a  model  for 
all  of  us.  Even  the  most  strenuous  opponent  of  Hewitt's 
opinions  must,  I  think,  admit  this ;  that  in  stating  them, 
and  urging  their  adoption,  Hewitt  never  went  one  jot  or 
tittle  beyond  the  evidence  he  had.  He  never  exaggerated, 
never  made  sweeping  general  statements  in  which  excep- 
tions to  rule  were  ignored,  never  concealed  the  weak 
points  in  his  case  or  the  defects  in  the  evidence.  He  waa 
not  only  courteous  to  his  opponents,  but  he  was  just.  He 
never  misrepresented  them,  never  answered  arguments 
with  adjectives,  never  attributed  low  motives.  No  one 
could  study  his  writings  or  hear  him  speak  without  feeling 
certain  that  Hewitt  was  himself  entirely  con^-inced  that 
his  theories  were  right,  and  that  it  was  from  pure  love  of 
truth  that  he  wished  to  see  them  generally  accepted. 
From  the  very  beginning  of  his  career  his  care  to  be 
Btrictly  accurate  in  bis  facts  was   conspicuous.     In  his. 
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private  practice,  I  leam  from  thoae  wto  knew  him  better 
than  I  did,  he  was  just  as  careful  neither  to  fall  short  of 
nor  go  beyond  the  truth  in  hia  statements  to  patients. 
How  admirable  an  example  he  set  may  be  illustrated  by  a 
small  incident,  told  me  by  one  of  his  former  residents,  which 
I  mention,  not  as  being  wonderful,  but  as  characteristic 
of  Dr.  Hewitt.  He  asked  his  resident  to  help  him  to 
remove  a  polypus  from  a  private  patient.  ^Vhen  he  came 
to  examine  the  patient  he  found  the  polypus  had  vanished. 
Hewitt  made  no  attempt  to  explain  it,  but  told  the  patient 
that  he  had  made  a  mistake,  and  that  he  supposed  that 
she  had   had   a  miscarriage. 

He  is  described  by  a  biographer  who  knew  him  well 
as  "  a  true-hearted  man,  and  a  loving  friend  with  a  noble 
nature."  He  suffered  much  from  ill-health ;  from 
hasmatnria  in  his  early  life,  from  emphysema  and  bron- 
chitis later  on.  He  died  from  ursemia,  on  August  27th, 
1893,  aged  sixty-five. 

Dr.  Frederick  Hall,  of  Leeds,  was  the  third  son  of 
John  Herbert  Lewis  Hall,  a  surveyor  and  a  native  of  the 
Scilly  Islands.  He  was  bom  at  Tynyrhyd  in  Cardigan- 
shire on  April  2nd,  1837.  He  was  educated  at  the 
Friars'  Grammar  School  at  Bangor,  and  apprenticed  to 
Dr.  Richards  of  the  same  place.  He  then  entered  the 
Leeds  School  of  Medicine,  bringing  with  him  a  eulogistic 
letter  from  the  late  Dean  Cotton,  who,  being  perfectly 
hlind,  wrote  that  he  had  had  his  eye  upon  Hall  for  a  long 
time.  Mr.  Hall  became  M.B.C.S.  in  1868  and  L.S.A.  in 
1860.  After  qualifying  he  became  Resident  at  the 
Northern  Dispensary,  Liverpool,  and  then  was  for  three 
years  Resident  at  the  Leeds  Fever  Hospital.  He  com- 
menced general  practice  in  Leeds  in  1864,  was  surgeon  to 
a  poor  law  district  and  public  vaccinator,  and  also  had 
charge  for  many  years  of  the  Smallpox  Hospital.  He 
published  a  report  of  cases  treated  in  this  hospital 
from  1872  to  1878,  in  which  he  demonstrated  that  the 
mortality  in  smallpox  was  governed  by  the  number  and 
I  character  of  the  vaccination  cicatrices.     His  interest  in 
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obstetrics,  his  professional  zeal,  and  the  confidence  placed 
in  him  by  hia  professional  brethren  are  shown  by  the  fact 
that  he  was  Secretary  to  the  Obstetrical  Section  of  the 
British  Medical  Association  at  its  meeting  in  Leeds, 
an  appointment  made  chiefly  on  account  of  his  personal 
characteristics.  He  is  described  as  having  been  a  capital 
man  of  business  and  a  delightful  companion.  He  died 
from  renal  disease  on  September  27th,  1893. 

Dr.  Charles  Clay  was  the  second  son  of  Mr.  Joseph 
Clay,  a  miller  and  corn  dealer  of  Stockport,  Cheshire,  and 
was  bom  on  December  27th,  1801.  Owing  to  the  illness 
of  his  mother,  he  was  brought  up  by  a  paternal  aunt  until 
the  age  of  twelve.  His  absence  from  home  during  the 
early  years  of  his  life  prevented  him  from  feeling  the 
influence  of  family  ties  during  boyhood  so  much  as  might 
otherwise  have  been  the  case,  and  led  to  habits  of  inde- 
pendence, boldness,  and  self-reliance  unusual  in  the  early 
years  of  life.  When  his  school  days  were  over  he  was 
apprenticed  to  Mr.  Kinder  Wood  of  Manchester.  While 
with  Mr.  Wood  be  read  much,  attended  more  than  fire 
hundred  cases  of  labour,  and  assisted  his  teacher  by  making 
diagi-ams  and  dissections  for  his  midwifery  lectures, 
Wlien  his  apprenticeship  was  over,  be  was  sent,  by  Mr, 
Wood's  ad\-ice,  to  the  University  of  Edinburgh.  He 
became  qualified  to  practise  in  1823,  In  the  same  year 
he  married,  and  started  in  general  practice  in  Ashton- 
under-Lyne,  He  remained  there  for  sixteen  years. 
During  this  period  he  had  three  children,  all  of  whom 
died  young,  and  then  his  wife  also  died.  In  his  early 
years  he  was  very  active  as  a  Radical  politician,  and 
edited  the '  Asbton  Reformer ; '  but  for  the  last  fifty  years 
of  his  bfe  he  described  himself  as  "  Tory  to  the  backbone," 

While  at  Ashton  he  took  a  great  interest  in  geologj-, 
and  wrote  a  book  called  "  Geological  Sketches  and  Obser- 
vations on  Fossil  Vegetable  Remains,  &c.,  from  the  South 
Lancashire  Coal -fields." 

Dr.  Charles  Clay's  first  published  paper  on  a  medical 
subject  is  said  to  Itave  appeared  in  1823,  and  to  have  been 
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on  the  use  of  ergot  of  rye.  In  different  biograpliies  of 
him,  this  paper  is  variously  referred  to  as  having  been 
pablished  in  the '  Edinburgh  Medical  and  Surgical  Journal,' 
the  '  Medico-Chirurgical  Magazine/  and  the  '  London 
Medical  and  Physical  Journal.'  None  of  these  papers  con- 
tain anything  with  Clay's  name,  or  if  they  do  it  is  not 
indexed.  The  last  mentioned  of  them  contains  an  anony- 
mous summary  of  an  article  on  ergot  by  Dr.  Steams  of 
New  York,  and  it  is  possible  that  this  anonymous  abridg- 
ment may  have  been  Clay's  maiden  effort  in  literature. 

In  1839  he  removed  to  Manchester,  and  with  his  removal 
began  that  part  of  his  career  which  is  of  chief  interest  to  the 
historian  of  surgery.  In  1842  he  performed  his  iirst  ovario- 
tomy. At  that  time  McDowell  and  his  followers  had 
performed  in  America  lesa  than  a  score  of  these  operations. 
About  ten  successful  cases  had  been  published  in  England 
by  different  provincial  surgeons.  Lizars  in  Edinburgh 
had  had  so  little  success  that  he  had  not  persevered  with 
it.  No  one  had  snccessfuUy  performed  the  operation  in 
London.  It  showed  a  grasp  of  surgical  principles,  and  a 
boldness  in  acting  on  them,  of  no  common  order,  for  a 
general  practitioner  who  had  no  hospital,  or  official  position 
of  any  kind,  to  commence  the  systematic  performance  of  a 
novel  operation  of  great  magnitude.  When  we  remember 
also  that  this  operation  was  at  that  time  discountenanced 
by  the  leading  surgical  teachers  of  the  day ;  that  the  only 
experience  to  which  Clay  could  point  in  support  of  his 
hopes  of  success  was  that  of  an  operator  in  a  distant 
country,  whose  reports  of  his  practice  were  not  at  that 
time  received  with  unqualified  confidence  (for  the  state  of 
American  journalism  was  at  that  time  very  different  from 
what  it  is  at  present,  and  probably  on  this  account  the 
credibility  of  McDowell's  statements  was  at  one  time 
denied) ;  and  that,  other  than  McDowell's  experience,  there 
had  only  been  some  isolated  cases,  so  few  in  number  that 
they  were  looked  on  by  most  as  happy  accidents ;  when 
it  is  added,  further,  that  Clay  modified  the  operation  in  a 
way  which,    in  the  view  of  most    of  bis  contemporarieSj 
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added  to  its  danger,  although  we  now  know  that  hia 
reasons  for  doiug  so  were  in  accordance  with  sound  aurgical 
principles, — when  we  remember  all  this,  our  admiration  for 
hia  ability  and  courage  is  increased. 

Clay  claimed  the  credit  of  having  been  the  first  to 
operate  by  the  long  incision.  He  says  (I  quote  Lis  own 
words,  although  his  English  is  less  admirable  than  hia 
surgery),  "My  experifoce  sets  a  much  greater  value  on 
having  a  bold  and  large  incision  through  the  integuments, 
at  once  affording  plenty  of  room  for  every  manipulation, 
aided  by  the  eye,  than  to  require  a  subsequent  enlarge- 
ment, or  to  drag  cysts  or  solid  masses  through  small 
openings  without  a  knowledge  of  what  attachments  may 
possibly  exist  behind,  unseen,  unfelt  by  the  finger,  and 
the  mischief  that  might  arise  in  consequence  of  such  pro- 
ceedings "  ('  Obstet.  Trans.,'  vol,  v,  p.  61) .  We  now  know 
that  a  long  incision  is  only  needed  in  exceptional  cases, 
and  in  such  cases  we  make  it  without  hesitation;  but  in 
1842  it  was  the  general  opinion  that  a  long  incision  added 
much  to  the  risk,  and  it  needed  clear  judgment  to  see,  and 
courage  to  act  on  that  judgment,  that  there  was  greater 
danger  in  manipulating  without  the  aid  of  sight  than  in 
extending  the  incision. 

Dr.  Clay  went  on  operating  from  1842  onwards.  Al- 
though not  the  first  to  perform  ovariotomy,  he  was  yet  the 
first  person  who  operated  on  a  large  series  of  cases,  and 
the  first  to  show  by  a  sufficient  number  of  cases  that  the 
operation  could  be  done  with  an  average  mortality  quite 
low  enough  to  justify  its  performance  to  cure  a  disease 
which  without  it  was  invariably  fatal.  To  him,  therefore, 
the  epithet  of  the  "  Father  of  Ovariotomy "  in  Europe 
rightly  belongs.  In  1848  he  published  in  his  magazine, 
of  which  I  shall  speak  presently,  a  series  of  40  abdominal 
sei.'tions,  33  of  them  for  ovarian  tumours.  In  1863  he 
read  a  paper  before  this  Society  in  which  he  gave  an 
account  of  108  eases  of  ovariotomy,  74  of  them  successful, 
lu  the  '  Lancet '  of  1865  he  wrote  a  paper  in  which  he 
gave  the  result  of  111   cases  of  ovariotomy,   77  of  them 
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SQCcessful.  It  is  interesting  to  note,  as  exemplifying 
the  extreme  difficulty  of  correct  inference  in  matters  of 
therapeiitics,  that  Clay  regarded  three  things  as  essential 
to  success  :  (1)  the  long  incision;  (2)  the  opening  of  the 
bowels  by  ox-galt  before  and  after  the  operation  ;  and  (3) 
the  maintenance  of  a  proper  temperature  of  the  room 
during  the  operation.  In  the  last  point  he  followed  Lizars. 
Clay  was  not  only  the  first  great  ovariotomist,  but  he 
was  one  of  the  first  to  perform  hysterectomy,  and  the  first 
in  the  British  Empire  to  perform  it  successfully.  He 
might  also,  I  think,  have  taken  credit  for  being  the  first 
to  use  drainage  in  abdominal  surgery.  In  a  case  on 
which  he  operated  in  1843  he  found  on  opening  the  belly 
that  the  tumour  was  hydatid.  Having  emptied  the 
abdomen  as  far  as  he  judged  safe.  Clay  says,  "  Before 
closing  the  wound  I  inserted  into  the  abdominal  cavity  a 
string  composed  of  about  a  dozen  folds  of  white  worsted, 
twelve  inches  in  length,  bringing  one  end  out  at  the 
lowest  part  of  the  external  wound,"  The  worsted  was 
left  in  for  four  months.  The  patient  got  quite  well.  In 
the  early  ovariotomy  cases  drainage  was  in  effect  con- 
stantly practised,  for  it  was  the  custom  to  leave  the  ends 
of  the  ligatures  long,  hanging  out  of  the  wound  ;  but  this 
was  done  because  it  was  not  known  that  silk  might  safely 
be  left  in  the  abdomen  to  be  encapsuled  and  absorbed ;  it 
was  not  done  with  the  object  and  intention  of  securing 
drainage.  This  ca.se  of  Clay's  in  1843,  I  think,  must  be 
the  first  in  which  a  wound  communicating  with  the  abdo- 
minal cavity  was  deliberately  kept  open  in  order  that 
drainage  might  take  place  through  it. 

I  find  no  record  of  Clay's  ovariotomy  results  after  1865. 
In  1880  he  wrote  that  he  had  done  nearly  four  hundred 
operations  ;  but  he  did  not  say  these  were  ovariotomies, 
nor  give  any  particulars  about  them.  He  is  quoted  in  an 
authoritative  work*  as  having  performed  395  ovariotomies 
with  101  deaths,  but  the  reference  is  not  given.  I  can 
find  no  publication  of  Charles  Clay's  relating  so  large  a 
•  Tait  on  '  DUeau*  of  tlia  Orsrie'.' 
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number  of  cases.  Dr.  John  Clay,  of  Birmingham,  pnb- 
lished,  as  an  appendix  to  his  translation  of  Kiwisch  on 
disease  of  the  ovaries,  a  table  containing  exactly  the 
same  number  of  cases,  395,  collected  from  different 
authors,  and  I  cannot  help  thinking  it  possible  that 
there  has  been  some  confusion  of  the  writings  of  the  two 
ClayB* 

Clay  contributed  copiously  to  the  medical  journals 
during  the  early  years  of  his  residence  in  Manchester, 
He  wrote  on  the  therapeutic  value  of  inspissated  ox-gall. 
He  argued  that  constipation  was  often  due  to  deficiency 
of  bile,  and  that  therefore  the  most  natural  cure  was  to 
supply  the  place  of  the  missing  secretion  with  a  similar 
product  from  another  animal.  He  was  the  first  in  this 
country  to  cure  varicose  veins  by  Laugier's  operation 
with  Vienna  paste.  He  invented  a  speculum  for  the 
better  performance  of  the  operation  for  strabismus.  He 
wrote  on  the  treatment  of  diabetes  by  mineral  acidB,  on 
the  vomiting  of  pregnancy,  and  many  other  subjects. 
His  contributions  to  the  medical  literature  of  his  time  are 
said  to  number  over  one  hundred.  I  cannot  refer  to 
them  all,  but  those  I  have  mentioned  show  his  originality, 
his  versatility,  and  the  wide  range  over  which  his  activity 
extended.  His  name  vdU  live  by  what  he  did  for  ovario- 
tomy, not  by  these  ephemeral  productions. 

Clay  deserves  respectful  remembrance,  not  only  as  a 
surgeon  of  rare  boldness  and  originality,  but  also  as 
having  been  the  founder  of  the  earliest  obstetrical  journal 
published  in  this  country.  This  was  called  '  The  British 
fiecord  of  Obstetric  Medicine  and  Surgery,'  and  its  first 
number  appeared  in  1848.  Clay  was  himself  the  prin- 
cipal contributor,  but  many  writers  sent  papers  to  it,  most 
but  not  ail  of  them  being  gentlemen  practising  out  of 
London.  The  journal  was  a  most  creditable  one,  and  its 
early  decease  was  a  misfortune  for  obstetric  science.     It 
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died  because  it  was  before  its  time,  and  therefore  was  not 
a  financial  snccesa.  Not  enough  medical  men  were  then 
interested  in  the  progress  of  obstetric  medicine  and  sur- 
gery to  Bupport  a  journal.  Its  non-success  did  not  arise 
from  any  failure  to  keep  up  to  the  intentions  with  which 
it  was  started.  Dr.  Clay  says,  "It  has.  been  a  pleasure 
to  us  to  know  that  our  list  of  subscribers  has  remained 
firm  to  near  the  same  number  from  the  commencement  of 
our  labours,  and  that  it  includes  nearly  all  the  most 
prominent  characters  in  the  obstetric  department  through- 
out Europe  and  America,  Still  the  number  has  not  been 
Bofficient  to  secure  us  from  loss,  or  to  encourage  our  pro- 
ceeding further." 

This  journal  contains  reports  of  many  of  Clay's  early 
cases  of  ovariotomy.  Clay  also  wrote  in  it  an  article  on 
the  spontaneous  evolution  of  Douglas  and  the  spontaneous 
version  of  Denman,  in  which  he  clearly  pointed  out  the 
differences  between  these  two  processes.  To  use  his  own 
words,  he  arranged  the  cases  reported  in  their  proper 
places.  The  one  described  by  Denman,  he  pointed  out, 
never  takes  place  in  the  pelvic  canal,  but  always  in  the 
uterine  cavity,  while  in  that  of  Douglas  there  is  no  reces- 
sion of  any  part  of  the  fcetus. 

One  most  creditable  feature  of  Clay's  '  British  Record ' 
was  the  publication  with  it  of  translations  of  rare  and 
valuable  monographs.  He  thus  undertook  to  do,  for  a 
flmall  department  of  medicine,  the  work  that  the  Syden- 
ham Society  was  doing  for  medicine  and  surgery  as  a 
whole.  The  subscribers  to  the  '  British  Record '  got 
translations  of  H.  F.  Naegele  on  the  Mechanism  of 
Labour,  of  Crantz  on  Rupture  of  the  Uterus,  of  Harvey 
on  Generation,  of  F,  C.  Naegele  on  Contracted  Pelves,  of 
De  Graaf  on  the  Ovaria,  of  Puzos  on  Hsemorrhage,  and 
other  monographs. 

Dr.  Clay  wrote  a  small  '  Handbook  of  Obstetric  Surgery ' 
which  reached  its  third  edition.  In  it  the  chief  diseases 
of  women  and  obstetric  emergencies  are  arranged  alpha- 
betically, and  the  treatment  of  each  briefly  stated.     The 
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work  is  small  and  its  range  large,  and  therefore  brevity  is 
a  leading  charact eristic  of  it. 

Clay,  as  I  have  said,  had  no  hospital.  All  his  operations 
were  done  in  private.  Some  were  reported  fully,  some 
scantily.  At  that  early  stage  of  ovariotomy  it  was  not 
known  what  were  the  really  important  points,  and  there- 
fore even  the  most  detailed  reports  of  Clay's  cases  are 
often  wanting  in  information  about  matters  that  we  now 
think  vital.  Clay  was  never  a  methodical  man.  He 
never  published  any  complete  serial  record  of  his  cases. 
They  are  scattered,  some  in  one  journal,  some  in  another. 
At  that  time  the  debaters  in  our  medical  societies  were 
very  outspoken ;  it  was  publicly  said  with  regard  to 
ovariotomy  that  the  successful  cases  were  published  as 
soon  as  the  wound  had  cicatrised,  while  the  unsuccessful 
were  never  heard  of.  From  these  causes,  (1)  Clay's 
practice  not  being  public,  and  (2)  his  not  reporting  his 
cases  in  a  way  which  enabled  the  reader  at  once  to  grasp 
the  main  results,  to  refer  if  he  pleased  to  the  details,  and 
to  satisfy  himself  of  the  authenticity  of  the  records,  it 
resulted  that  although  Clay  had  a  great  local  reputation, 
and  was  known  in  every  part  of  the  world  to  the  men  who 
studied  ovarian  disease,  yet  he  did  not  influence  the 
opinion  of  the  profession  at  large  so  much  as,  from  his 
ability,  knowledge,  and  experience,  he  ought  to  have  done. 
Clay  felt  to  the  end  of  his  life  that  justice  had  not  been 
done  him.  I  think  that  when  we  consider  how  unfavour- 
able the  conditions  were  under  which  he  worked,  what 
difficulties  he  had  to  face,  and  yet  how  much  he  did,  our 
judgment  will  be  that  it  was  a  misfortune  for  surgery  that 
Clay  was  not  early  placed  in  a  more  conspicuous  position. 
Had  he  worked  surrounded  by  students  who  could  have 
watched  his  practice,  reported  his  cases,  stimulated  his 
thought,  and  imitated  his  excellences,  he  would  have 
powerfully  helped  on  every  department  of  surgery.  As  it 
is  he  remains  the  first  great  English  ovariotomist. 

Clay  was  a  man  of  varied  interests.  He  collected 
upwards  of  1000  editions  of  the  Old  and  New  Testament. 
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Theee  were  sold  by  auction  in  1883,  Like  another 
eminent  obstetrician,  Wm.  Hunter,  he  gave  part  of  his 
attention  to  numiamatica.  He  wrote  a  work  on  '  The 
Cnrrency  of  the  Isle  of  Man,  from  its  Earliest  Appearance 
to  its  Assimilation  with  the  British  Coinage,'  and  formed 
a  collection  embracing  every  known  coin  in  the  kingdom 
of  Man.  This  was  sold  for  £100.  He  also  made  one  of 
the  largest  collections  ever  formed  of  the  copper  and 
silver  coinage  of  the  United  States.  This  was  disposed 
of  in  New  York  to  the  American  Government  for  iSOO. 
Clay  was  for  some  time  President  of  the  Manchester 
Numismatical  Society,  and  was  a  member  of  several 
similar  societies.  He  died  on  September  19th,  1893,  aged 
ninety-one. 

Dr.  Edward  John  Tilt  was  bom  at  Brighton  in  1815, 
and  received  his  medical  education  first  at  Kt,  George's 
Hospital,  and  then  in  Paris.  He  graduated  M.D.  at  the 
University  of  Paris  in  1839,  and  afterwards  travelled 
as  private  physician  to  Count  Schouvaloif.  In  1859  he 
became  a  Member  of  the  Eoyal  College  of  Physicians. 
He  afterwards  was  appointed  Physician- Accoucheur  to  the 
Farringdon  General  Dispensary,  He  was  one  of  the 
original  Fellows  of  this  Society,  was  a  member  of  the 
Council  in  I8G7-8,  Vice-President  in  1869-70,  Treasurer 
in  1871-2,  and  President  in  1873-4. 

Dr.  Tilt  received  the  impulse  which  shaped  his  profes- 
sional career  while  studying  in  Paris.  He  learned  from 
Recamier  the  use  of  the  speculum,  and  the  treatment  of 
the  morbid  conditions  the  diagnosis  of  which  was  made 
possible  by  that  instrument.  Seldom  has  pupil  spoken 
of  teacher  in  terms  of  more  ardent  admiration  than 
did  Tilt  of  Recamier*  in  his  first  published  work,  the 
one  which,  in  its  later  editions,  took  the  title  of 
'  Uterine  and  Ovarian  Inflammation.'  Tilt  began 
practice  armed  with  this  knowledge,  which  at  that 
time  was  to  many  people  new.  He  helped  Dr.  Henry 
Bennet  to  make  known  the  value  of  the  speculum,  and 
■  '  Diumiei  of  Heutnution,'  ISSO,  p.  87. 
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when  Dr.  Henry  Bennet'B  health  failed,  and  he  became 
unable  to  carry  on  his  practice  throughout  our  English 
winter.  Dr.  Tilt  lived  in  his  house  and  took  charge  of  his 

patients. 

He  wrote  books  on  '  Elements  of  Health  and  Principles 
of  Female  Hygiene,'  on  '  Uterine  and  Ovarian  Inflamma- 
tions,' on  '  The  Change  of  Life  in  Health  and  Disease,'  on 
'  Uterine  Therapeutics,'  and  on  '  Health  in  India  for  British 
Women,'  Seven  of  his  papers  are  in  our  '  Transactions,' 
and  he  contributed  numerous  papers  to  the  medical 
journals  of  thirty  or  forty  years  ago ;  the  substance  of 
these  latter  was  afterwards  reprinted  in  his  books.  Dr. 
Tilt's  writings  were  valued  abi-oad  as  well  as  in  this 
country  j  they  were  reprinted  in  America  and  translated 
into  more  than  one  European  language,  and  their  author 
was  elected  a  member  of  several  foreign  learned  societies. 

Dr.  Tilt's  wi'itings  are  as  much  out  of  date  to-day  as 
books  on  the  geography  of  Africa  written  before  the 
discoveries  of  Livingstone.  But  they  will  always  retain  a 
certain  value  by  means  of  the  numerous  references  which 
they  contain  to  the  literature  of  the  subject,  chiefly  the 
French  literature.  These  numerous  references  attest  the 
trouble  which  Tilt  took  to  make  his  work  as  thorough  as 
he  could.  His  books  were  written  in  a  homely  and 
colloquial,  rather  than  an  exact  scientific  style,  and  they 
contain  many  not  unimportant  practical  hints  omitted 
it  may  be  because  thought  unnecessary,  in  most  works 
on  the  subject.  He  went  into  great  detail  about  the  sub- 
jective nervous  symptoms  of  female  diseases.  The  books 
fulfilled  a  useful  function  in  extending  among  the  profes- 
sion knowledge  which  at  the  time  was  new. 

It  is  generally  the  case  that  the  value  of  a  new  mode 
of  treatment  is  found  out  before  the  cases  in  which  it  ia 
suitable  have  been  differentiated.  Hence  in  the  history 
of  almost  every  new  mode  of  treatment  there  is  an  ex- 
perimental stage,  in  which  the  remedy  is  used  for  many 
cases  in  which  it  is  not  suitable  as  well  as  for  those  in 
which  it  is.     Experience  gradually  teaches  us  to  distin- 
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giiish  the  cases  the  remedy  will  cure  from  those  it  will 
not,  and  the  remedy  then  takes  its  proper  place.  If  the 
new  treatment  be  one  capable  of  evil  as  well  as  good 
effects,  cases  are  sure  to  arise  during  the  experimental 
stage  in  which  harm  has  been  done,  indignation  is 
excited,  and  the  innovators  are  condemned.  As  in 
the  case  of  most  new  therapentic  measures,  the  value 
of  the  local  treatment  of  inflammation  and  erosion  of 
the  cervix  was  found  out  before  much  was  known  about 
the  symptoms  and  natural  history  of  these  conditions.  If 
the  speculum  and  caustic  were  at  one  time  used  too  often, 
that  was  not  the  fault  of  Tilt.  It  was  inevitable.  He 
did  bnt  hasten  the  period  of  experiment  with  this  mode  of 
treatment.  That  period  must  have  been  passed  through 
sooner  or  later. 

Although  one  of  the  promulgators  of  a  new  mode  of 
treatment  looked  on  at  first  with  much  suspicion.  Tilt  was 
not  one  who  grasped  at  every  novelty  that  held  out  pro- 
mise of  success.  He  was  eminently  conservative.  His 
books  contain  much  outspoken  criticism  of  the  surgical 
procedures  invented  by  Marion  Sims  ;  and  when  treatment 
by  pessaries  was  passing  through  its  experimental  stage. 
Tilt  was  as  severe  in  condemning  what  he  considered 
ancalled-for  mechanical  treatment  as  he  was  in  denounciug 
the  cutting  operations  of  Sims, 

The  esteem  which  his  professional  brethren  felt  for  Dr. 
Tilt,  and  the  personal  popularity  which  he  had  won,  are 
shown  by  the  fact  that  he  was  the  only  President  of  this 
Society  who  had  not  been  on  the  teaching  staff  of  one  of 
the  large  general  hospitals. 

To  the  end  of  his  life  Dr.  Tilt  took  a  warm  interest  in 
our  Society.  Although  advancing  years  prevented  his 
attendance  at  our  meetings,  he  used  to  annually  ^-isit  the 
library,  and  inquire  as  to  the  progiess  of  the  Society. 
He  sympathised  heartily  with  the  Society's  efforts  at  im- 
proving the  education  of  midwives  ;  and  one  of  his  Presi- 
dential addresses  contains  a  full  account  of  the  Society's 
action   up   to  that    time.     Dr.   Tilt    died    from  cerebral 
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liEemorrliage    on    December    17th,    1893,    aged    seventy- 
eight. 

All  that  remains  for  me  to  say  is  to  express  my  thanks 
to  the  Officers  and  Council  of  the  Society  for  their  kind 
assistance  and  support  during  the  year  that  has  passed. 

Dr.  Playfaib  said  he  had  the  privilege  of  proposing  a 
cordial  vote  of  thanks  to  the  President  for  his  excellent 
address,  and  to  express  the  hope  that  he  would  permit  it 
to  be  published  in  the  '  Transa-ctions '  of  the  Society. 

Fortunately  this  question  required  no  advocacy  to  re- 
commend it  to  the  acceptance  of  the  Society.  Every 
FeJlow  must  have  been  struck  with  the  constant  work 
which  Dr.  Herman  had  devoted  to  the  service  of  the 
Society.  His  elaborate  and  interesting  address  was 
specially  to  be  commended.  He  was  struck  with  the  tact 
and  good  feeling  with  which  the  President  had  described 
the  lives  of  some  of  their  departed  Fellows,  whose  theories 
they  were  not  always  able  to  accept,  but  for  whose  cha- 
racters and  labours  they  all  had  the  highest  admiration. 

This  was  seconded  by  Dr.  Black,  and  carried  with  great 
applause. 

The  Scrutineers  having  presented  their  Report,  the 
result  of  the  ballot  was  declared  by  the  Prbsident  as 
follows  : 

Ofvicbks  and  Council, 

President. — G.  Ernest  Herman,  M.B. 

Viee-Premdents. — Alban  Doran ;  Edwin  Hollings, 
M.D. ;  Peter  Horrocks,  M.D. ;  Harry  Speakman  Webb 
(Welwyii) , 

TreuKurer. — John  Baptiste  Potter,  M.D. 

Ohairman  nf  the  Board  for  the  Examination  of  Mid- 
wives. — Francis  Henry  Champneys,  M,A,,  M.D, 

Honorary  Secretaries. — William  Dnncan,  M.D.  ;  W. 
Radford  Dakin,  M.D. 

Honorary  Librarian. — John  Phillips,  M.A.,  M.D, 
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Other  Members  of  Ooiincil. — Thomas 'Rutherford  Adams, 
M.D.  (Croydon)  ;  Fletcher  Beach,  M.D.  [Sidcup) ; 
Eobert  Boxall,  M.D. ;  Andrew  Brown,  M.D. ;  Edward 
Clapham,  M.D. ;  Archibald  Donald,  M.A.,  M.D.  (Man- 
chester) ;  Lovell  Drage,  M.D.  (Hatfield) ;  Willoughby 
Fumer  (Brighton)  ;  William  John  Gow,  M.D. ;  Walter  S. 
A.  Griffith,  M.D.;  Gerald  S.  Harper,  M.B. ;  John  D. 
Malcolm,  M.B.,  CM. ;  Leonard  Remfry,  M.A.,  M.D. ; 
John  Henry  Salter  (Kelvedon)  ;  John  Bland  Sutton ; 
Edward  Sabine  Tait,  M.D.  j  John  Sidney  Turner ;  John 
Williams,  M.D. 

It  was  moved  by  Dr.  Holman,  seconded  by  Dr.  Boxall, 
and  carried  unanimoualy — "  That  the  best  thanbs  of  the 
Society  be  given  to  Dr.  Champnejs  for  his  work  and  zeal 
as  Editor  of  the  '  Transactions '  for  the  past  six  years." 

Dr.  Champkbis  replied. 

It  was  moved  by  Dr.  Potteb,  seconded  by  Dr.  Hatis, 
and  carried — "That  the  Society  desires  its  most  cordial 
thanks  to  be  given  to  its  retiring  officers,  viz.  Dr.  Horrocks, 
Honorary  Secretary,  and  to  Dr.  Dakin,  Honorary  Librarian, 
for  their  valuable  services  to  the  Society  during  their 
respective  terms  of  office," 

It  was  moved  by  Dr.  Routh,  seconded  by  Mr.  J.  Sidnet 
Turner,  and  carried  unanimously — "That  this  meeting 
also  expresses  its  beat  thanks  to  the  retiring  Vice-Presi- 
dents, Dr.  Thomas  C.  S.  Corry,  Mr.  Meredith,  and  Mr.  J. 
Knowsley  Thornton,  and  to  the  other  retiring  members  of 
Conneil,  Dr.  F.  W.  Coates,  Dr.  Cullingworth,  Mr.  Freeman, 
Dr.  H.  Roxburgh  Fuller,  Dr.  Gervis,  Dr.  Lowers,  Dr, 
Perigal,  Dr.  Rutherfoord,  and  Mr.  George  H,  Wade." 


MAECH  7th,   1894. 

G.  ERNEaT  Hkrmax,  M.B.,  Preaident,  in  tlie  Chair. 

Present — 37  Fellows  and  2  visitors. 

Books  were  presented  by  Mr.  Malcolm,  the  St.  Bar- 
tholomew's Hospital  Staff,  and  the  New  York  Academy  of 
Idedicine. 

Thomas  Herbert  Morse,  F.R.C.S.  (Norwich),  was 
admitted  a  Fellow  of  the  Society. 

Alexander  W.  W.  Dowding,  M.D.Durh.  (New  Wan- 
stead)  ;  and  J.  Atkinson  Hosker,  M.B.C.S.  (Bournemouth), 
were  declared  admitted. 
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The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — Thomas  Henry  Barnes,  M.D, ;  Hedley  Coward 
Bartlett,  L.R.C.P.Lond.  (Saffron  Walden) ;  George  A.  H.  C. 
Berkeley,  B.A.,  M.B.,  B.C.Cantab. ;  Woodley  Daniel 
Betenson,  L.R.C.P.Lond. ;  Robert  H.  W.  H.  Brabant, 
L.R.C.P.Lond. ;  David  Brown,  M.D. ;  Robert  Francis 
Burt,  M.B.,  C.M.Edin. ;  John  Henry  Chaldecott, 
L.R.C.P.Lond. ;  Lennard  Cutler,  L.R.C.P.Lond. ; 
Wm.  Gilbert  Dickinson,  L.R.C.P.Lond.  ;  John  William 
Dickson,  B.A.,  M.B.,  B.C.Cantab. ;  Henry  William  Drew, 
F.R.C.S.  (Croydon) ;  Charles  Herbert  Fagan,  L.R.C.P.Lond. 
(Wadhnrst) ;  Henry  Wilkes  Gibson,  L.R.C.P.Lond.  j 
David  Livingston  Hamilton,  L.R.C.P.Edin.  (Great 
Missenden)  ;  Bernard  Fred.  Hartzhome,  M.R.C.S. ;  Ernest 
H.  Helby,  L.R.C.P.Lond.  ;  Edward  Horne,  M.R.C.S. 
(Wallingford) ;    Wilfrid    E.    Eudleston,    L.R.C-P.Lond. ; 
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Herbert  James  Ilott,  M.D.  (Bromley,  Kent)  j  James 
Prytherch  James,  L.R. C.P.I. ;  Evan  Jones,  L.R.C.P.Loud. ; 
Sidney  Herbert  Lee,  B.A.,  M.B.,  B.C.Cantab.;  WiUiam 
L.  Livermore,  L.R.C.P.Lond. ;  Wm.  Christopher  Loos, 
L.R.C.P.Lond.  (Great  Misaenden)  ;  Albert  Stanley 
McCausland,  M.D.  (Swanage)  ;  John  McOscar,  L.R.C.P. 
Lond.  (Watlington) ;  William  Henry  Mondelet,  M.D. 
{Brighton)  ;  Edgar  Nicholson,  M.R.C.S. ;  Solomon  Peake, 
M.B.C.S.  ;  Clement  Pound,  L.R.C.P.Lond.  (Odiham)  ; 
Cecil  Robertson,  M.B.,  C.M.Aber. ;  Horace  Savory,  M.A,, 
M.B.,  B.C.Cantab.  (Haileybnry  College,  Hertford) ; 
Archdale  Lloyd  Sharpin,  L.R.C.P.Lond.  (Bedford) ; 
Thomas  George  Stevens,  M.B.,  B.S.Lond.  ;  Montague 
Tench,  M.D.  (Great  Dunmow)  ;  Frank  Alex.  Wagataff, 
L.R.C.P.Lond.  {Leighton  Buzzard) ;  Thomas  Alfred 
Walker,  L.R.C.P.Ed. ;  and  WilHam  Alfred  Ward, 
L.R.C.P.Lond. 


RUPTURED   TUBAL   GESTATION. 
By  WiLLiAU  Ddncan,  M.D. 


The  specimen  exhibited  at  the  last  meeting  vras  now 
shown  laid  open  ;  also  a  coloured  drawing  of  the  same. 


FIBROID  POLYPUS  OF  CERVIS. 

Shown  by  William  Duncan,  M.D, 

The  patient  from  whom  the  specimen  was  removed  was 
a  single  woman  aged  34,  whose  periods  were  regular  from 
the  age  of  fourteen  until  one  year  ago,  when  she  began  to 
suffer  from  metrorrhagia,  and  this  bad  become  profuse  for 
the  last  three  months,  with  clots  and  pain  in  the  lower 
Ikbdomen, 
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On  examiiiatioii  the  vagina  was  found  to  be  filled  by  a 
large  tumour  with  a  smooth  and  yellowish  surface  j  the 
cervix  uteri  could  not  be  felt,  but  bimanually  the  uterus 
was  found  to  be  in  its  normal  position.  The  patient  was 
anaesthetised,  an  ecraseur  wire  passed  over  the  mass 
as  high  up  as  possible,  then  the  pedicle  was  slowly  cut 
through ;  there  was  no  htemorrhage.  The  tumour  was 
next  seized  with  a  pair  of  short  midwifery  forceps,  and 
after  a  good  deal  of  traction  was  extracted  from  the 
vagina.  It  was  then  found  that  its  attachment  had 
been  to  the  posterior  lip  of  the  cervix  at  its  lower  part. 
Although  there  was  no  external  rupture  of  the  perineum, 
there  was  found  to  be  a  vertical  rent  in  the  middle  of 
the  posterior  vaginal  wall  to  the  extent  of  quite  three 
inches ;  the  edges  of  this  rent  were  brought  together  by 
silkworm  gut  sutures  and  the  vagina  washed  out  with  a 
1  in  3000  perchloride  solution.  The  patient  made  an  un- 
interrupt«d  recovery. 

The  tumour,  which  was  as  large  as  a  good-sized  cocoa- 
nut,  showed  on  section  the  ordinary  fibrous  structure, 

Dr,  Duncan  pointed  out  how  the  vagina  might  be  torn 
in  delivery  without  any  external  rupture  of  the  perineum, 
and  the  necessity  for  examining  the  vagina  after  every 
ca«e  of  labour. 

Dr,  CuLi.iKowoBTH  said,  in  reference  to  Dr.  Duncan's  speci- 
men of  uterine  polypus,  he  would  be  glad  to  know  whether  the 
ecraseur  (an  inatrumeut  that  be,  the  speaker,  had  for  some 
years  abandoned  iu  favour  of  the  scissors  in  the  removal  of 
fibroid  potvpi)  was  used  in  this  case  as  a  matter  of  routine  or 
on  account  of  some  special  circumstance. 

The  PsEsiDENT  said  he  used  the  scissors  when  the  polypus 
was  so  small  that  the  fingers  could  reach  to  its  neck  to  guide 
the  scisscira.  With  very  large  polypi,  such  as  Dr.  Duncan's,  the 
fingers  could  not  get  past  them  high  enough  to  guide  the  scissors ; 
and  in  euch  cases  the  stalk  was  best  cut  through  with  tho 
ecraseur.  He  did  not  think  tlie  delivery  with  forceps  entire  of 
a  tumour  so  lat^e  as  that  shown  by  Dr.  Duncan  was  good 
practice.  It  was  better  to  cut  the  tuuiourupinto bits, and  thus 
deliver  it  without  injury  to  the  mother.  This  could  easily  be 
done  with  scissors. 

Dr.   Fbtbr  Hobroces  agreed  with  the  President  that  in 
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large  polypi  it  was  impoaBihle  to  get  at  the  pedicle  with  scissors. 
He  believed  it  was  a  mucb  quicker  method  to  cut  through  the 
pedicle  with  a  wire  ecraaeur  than  to  cut  piecea  out  of  the 
tumour,  and  so  lessen  it  until  the  pedicle  could  be  reached  ;  and 
this  plan  was  sometimes  impracticable,  as  in  the  case  of  a  lai^e 
intra'Uterine  polypus.  He  related  details  of  such  a  case  iu 
which  he  assisted  Dr.  Bra.xton  Hicks  to  operate.  The  patient 
was  over  forty  years  of  age,  single  and  nulliparous.  Some 
difficulty  was  experienced  in  pasaing  the  loop  of  the  wire  through 
the  OS  uteri  and  over  the  tumour,  but  this  was  done,  and  the 
pedicle  was  cut  through.  Then  came  the  difficulty  of  delivery; 
midwifery  forceps  and  finally  the  cephaJotribe  were  used,  and 
the  tumour  delivered.  During  the  operation  the  cervix  was 
split,  and  the  hymen  was  not  merely  torn,  but  pieces  of  it  were 
carried  away,  and  the  perineum  waa  lacerated.  Hence  this 
lady  now  presents  a  scarred  perineum,  carunculse  myrtiformea, 
and  a  split  cervix ;  and  inasmuch  aa  the  tumour  had  distended 
the  abdomen  so  as  to  produce  similar  lines  to  linese  gravidarum, 
it  would  be  a  very  easy  mistake  to  come  to  the  conclusion  that 
she  had  had  a  child.  From  a  medico-legal  point  of  view  one 
could  only  say  that  a  large  body  had  passed  along  the  parturient 
passages.  There  were  no  lineae.  however,  on  the  breasts  of  the 
lady.  In  removing  these  tumours  either  by  scissors  or  by  wire 
ccraaeur  there  waa,  as  a  rule,  but  little  lifemorrhage,  owing  to 
the  muscular  fibrea  in  the  pedicle  contracting  and  remaiuiug 
retracted. 

Dr.  Duncan  said  he  agreed  with  the  President  that  in  large 
polypi  it  was  far  better  and  easier  to  cut  through  the  pedicle 
with  an  &;raseur  than  with  scissors  ;  he  also  agreed  that  after 
division  of  the  pedicle  the  tumour  should  be  removed  piecemeal 
by  means  of  aciasors ;  indeed  (as  the  specimen  showed),  he  had 
begun  to  do  this,  but  then  used  the  midwifeiy  forceps  in  order 
to  preserve  the  tumour  for  exhibition  at  the  Society's  meeting, 
the  result  being  a  rent  iu  the  vagina,  which  fortunately  healed 
without  any  ill  result. 
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P(ETUS  AT  SEVEN  MONTHS  ILLUSTRATING 
CELOSOMA  WITH  RETROFLEXION,  MENIN- 
GOCELE, AND   TAUPES    VARUS. 


By  Lkith  Napier,  M.D. 


A  CoMMiiTEE, consisting  of  Drs,  Napier, Giles 
3  appointed  to  report  on  this  specimen. 


dDakin, 


A  PLEA  FOR  THE  PRACTICE  OF  SYMPHYSI- 
OTOMY, BASED  UPON  ITS  RECORD  FOR 
THE  PAST  EIGHT  YEARS. 


By  RoBKttT  P.  Harris,  A.M.,  M.D.  (of  Philadelphia), 

HOKOaiKT   FELLOW  0»   TUS   AUKBICAN    aH^SOOUiaiCXI.   ASSOCIATION. 

(Communicated  by  Dr.  Lbwsss.) 

Symphtsiotomt  has  an  unfortunate  early  history,  and, 
althongh  its  record  is  not  nearly  so  discreditable  as  has 
been  made  to  appear  by  early  writers,  there  was  enough 
of  truth  charged  against  it  to  make  it  an  unpopular 
scheme  of  delivery,  and  to  cause  it  to  gradually  die  out. 
Too  many  women  died,  too  many  that  did  not  die  were 
disabled,  and  far  too  many  children  were  lost.  We  are 
better  able  now  than  at  any  former  period  to  make  a 
record  of  the  early  days  of  the  operation,  and  we  give  it 
as  follows. 

What  has  very  properly  been  called  "  the  first  histo- 
rical period  of  the  operation  "  extended  from  1777  to  1858 
inclusive,  and  we  have  reason  to  believe  that  there  were 
150  symphysiotomies  performed  in  the  eighty-two  years. 
Of  this  number  we  have  the  full  results  iu  114,  under 
which  seventy-four  women  and  forty-one  children  were 
saved.  This  gives  a  mortality  of  34J  per  cent,  for  the 
women,  or  a  fraction  over  one-third ;  and  G3i  per  cent, 
for  the  children,  or  nearly  two  out  of  three.  It  will 
very  readily  be  seen  why  the  operation  was  for  a  time 
abandoned. 

After  the  revival  of  the  operation  iu  Naples  under  Pro- 
fessor Morisani,  and  its  much  better  management  by  him 
and  Professor  Novi  in  1 866,  the  mortality  was  reduced  to  20 
per  cent,  of  the  women  (ten  out  of  the  first  fifty)  and  18  per 
cent,  of  the  children.     Not  being  satisfied  with  this  per- 
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centage  of  recovery,  these  two  operators  in  1886  began  a 
new  era  of  success,  by  a  more  rigid  technique  and  adher- 
ence to  the  aub-osaeoua  method  of  section,  aided  by  strict 
antiseptic  precautions ;  and  they,  with  their  followers, 
have  shown  that  fifty  women  could  be  operated  upon  so 
as  to  save  forty-eight  of  them  and  forty-four  children, 
a  mortality  of  4  per  cent,  of  the  women  and  12  per  cent. 
of  the  children.  Of  the  six  children  lost  out  of  the 
fifty,  one  was  premature,  and  died  ;  a  second  died  in 
twelve  hours ;  a  third  died  from  prolapsed  cord ;  a 
fourth  was  stillborn,  after  a  labour  of  eighty-four  hours ; 
a  fifth  lived  one  day ;  and  the  sixth  was  stillborn. 
The  two  women  that  died  had  been  very  long  in  labour, 
one  of  them  ninety-six  hours.  After  such  a  measure 
of  success  it  is  folly  to  decry  the  operation,  or  to  claim 
any  longer  that  it  is  not  founded  upon  a  rational  basis. 
We  may  not  be  able  to  equal  it,  but  the  facts  stand, 
and  we  ought  to  endeavour  to  save  as  large  a  proportion 
of  women  and  children  under  it  as  may  be  possible. 

In  view  of  these  facts,  it  is  not  to  be  wondered  at  that 
the  operation  is  no  longer  confined  to  Italy,  but  that  it 
made  an  exit  in  February,  1892,  and  has  since  that 
time  spread  over  Europe,  and  been  welcomed  in  North 
and  South  America,  In  1891  there  were  twelve  ope- 
rations, all  in  Naples,  and  in  1892,  so  far  as  I  have  ascer- 
tained, there  were  eighty-three  in  Europe  and  America, 
only  eight  of  which  belonged  to  Italy,  The  operation 
is  now  under  test  in  twelve  countries,  and  will  pro- 
bably be  performed  as  many  as  200  times  during  the 
current  year,  to  judge  from  its  great  increase  up  to  July 
last.  It  will  no  doubt  require  a  probation  of  several 
years  before  we  can  form  a  fair  e.stimate  of  the  real 
dangers  of  the  operation  and  its  proper  measure  of 
fatality.  With  many  trying  it  for  the  first  time  who  had 
never  witnessed  its  performance,  we  should  be  encouraged 
by  the  fact  that  but  nine  cases  proved  fatal  out  of  the 
eighty-three  operated  upon  in  1892,  The  possibility  of 
ess  is   best  shown  by  the   facts   that   Prof,  Adolphe 
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Pinard  of  Paris  did  not  meet  with  a  death  until  it  followed 
as  a  result  of  his  twentieth  operation,  and  that  in  the 
United  States  there  has  been  but  one  woman  lost  out  of 
the  last  fifteen  up  to  November  20th,  1893,  although 
delivered  under  twelve  operators,  ten  of  whom  operated 
for  the  first  time. 

Much  better  progress  has  been  made,  out  of  Italy,  in 
saving  the  lives  of  the  women  than  of  the  children ;  and 
it  ia  in  the  latter  respect  that  time,  experience,  and  know- 
ledge will  eventually  demonstrate  their  value.  Two  lives 
are  at  stake  in  the  delivery,  and  if  both  are  not  saved 
there  should  be  good  and  valid  reasons  for  the  failure. 
Italy  has  reduced  her  foetal  mortality  to  12  per  cent.,  and 
this  measure  should  be  aimed  at  in  other  countries.  Of 
the  eighty-three  children  delivered  in  1892,  ten  were 
stillborn,  two  were  destroyed  by  cranioclasm,  and  teu 
died  within  three  days  after  delivery,  leaving  sixty-one 
recorded  as  saved,  or  73^  per  cent.  To  save  the  fcetus 
the  woman  should  be  operated  upon  early;  the  size 
of  her  pelvis  should  be  accurately  ascertained.  The 
true  conjugate  should  not  measure  less  than  2f  inches ; 
the  child  should  be  very  carefully,  and  not  hurriedly,  deli- 
vered by  the  forceps  applied  to  the  sides  of  its  head, 
and  if  asphyxiated  it  should  be  carefully  treated  for  its 
restoration. 

Very  few  as  yet  know,  for  the  details  of  the  case  ape 
only  now  in  press,  that  the  first  symphysiotomy  of  the 
United  States  was  the  third  operation  of  its  class  which 
was  performed  after  the  method  ceased  to  be  confined  to 
Italy,  Prof.  Pinard  of  Paris  ha^-ing  had  the  first  and 
second.  The  operator,  Dr.  Wm.  Thomas  Coggin,  now 
of  Athens,  Georgia,  was  in  Heidelberg  in  1890,  and 
there  learned  all  about  the  symphysiotomies  of  Naples 
from  an  Italian  medical  student.  He  lived  at  that  time 
in  North-Eastera  Alabama,  and  there,  in  Wills'  Valley, 
he  performed  his  operation,  on  March  12th,  1892,  upon 
the  wife  of  a  miner,  a  primipara  of  twenty-three,  5  feet 
7   inohra  high,   having   a  contracted  pelvis  and  a   very 
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large  fcetua.  After  a  labour  of  four  hours,  and  two 
failures  to  deliver  with  forceps  of  different  forms.  Dr. 
Coggin,  then  a  ten  years'  graduate,  opened  the  symphysis 
and  delivered  under  the  forceps  a  male  foetus  weighing 
llf  lbs.,  and  having  a  very  large  head.  The  pubic  bones 
separated  23  inches;  the  sacro-iliac  synchondroses  were 
uninjured,  and  the  soft  parts  likewise.  The  woman  made 
an  excellent  recovery,  and  she  and  her  boy  are  now  alive 
and  well,  the  latter  being  a  strong  baby  of  twenty-one 
months  old. 

This  was  the  first  of  thirty-one  operations  in  the 
United  States,  and  the  foetus  was  the  heaviest  of  the  thirty- 
one,  the  nearest  weighing  10  lbs.  Of  these  children  twenty- 
one  were  males.  Twenty-eight  were  carefully  weighed,  and 
gave  an  average  of  7|  lbs.  each.  Eighteen  of  the  thirty- 
one  women  were  primiparte. 

The  time  in  labour  may  be  given  as  follows : — Labours 
induced,  2  ;  six  hours  or  under,  2  ;  seven  to  twelve  hours, 
5 ;  thirteen  to  eighteen  hours,  4  ;  nineteen  to  twenty-four 
hours,  7 ;  twenty-five  to  thirty-five  hours,  I ;  thirty-seven 
to  forty-eight  hours,  5  ;  forty-nine  to  sixty  hours,  2 ; 
sixty-one  to  seventy-two  hours,  2  ;  and  four  days,  1  =31. 
This  record  shows  that  promptness  in  action  has  very 
rarely  been  a  virtue  in  the  operations  of  the  United  States, 
as  twenty-two  of  the  thirty-one  women  were  allowed  to  be 
in  labour  more  than  half  a  day,  and  one-half  of  these 
(eleven)  over  a  whole  day. 

The  minimum  conjugate  measurement  given  by  Morisani 
of  Naples  is  67  mm. ;  we  give  it  for  this  country  at  70  mm., 
because  of  a  greater  average  weight  in  the  fcetus. 

The  fatal  cases  in  the  United  States  have  been  four ; 
and  were  in  order  Nos.  10,  14,  16,  and  26.  No.  10  was  in 
labour  twenty-five  hours,  taken  to  hospital  with  pulse  of 
150,  died  in  twelve  hours.  No.  14  in  labour  sixteen  hours, 
died  of  septic  peritonitis  in  twelve  days,  and  believed  to 
have  been  infected  prior  to  the  operation.  No.  16  in  labour 
twenty  hours,  taken  to  Maternity  in  emergency,  on  a  cold 
rainy  day,  had   been  drinking  whisky ;    died  of    double 
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pneumonia,  attributed  to  exposure.  No.  26  in  labour  three 
days  before  going  to  Maternity ;  died  on  the  eleventh 
day  from  sepsis,  originating  in  the  sub-osaeoua  wound. 

It  will  not  be  wondered  at  that  there  were  nine  fcetal 
deaths.  No.  1,  labour  lasted  twenty-two  hours,  death  in 
twenty-four  hours,  after  long  head  pressure  at  inferior 
Rtrait.  No,  5,  labour  twenty-four  hours,  death  on  third 
day  from  meningeal  hEemorrhage,  No.  10,  labour  twenty- 
five  hours,  death  in  seventeen  hours,  from  injuries  prior 
to  admission  to  hospital.  No.  14,  labour  sixteen  hours, 
child  stillborn.  No.  17,  labour  fifty  hours,  child  stillborn. 
No,  20,  labour  forty-eight  hours,  child  stillborn.  No.  22, 
labour  twenty-one  hours,  death  o£  child  soon  after  delivery. 
No.  29,  labour  induced,  c,v,  67  mm,,  death  of  child  from 
injuries  in  delivery  by  the  feet.  No,  31,  labour  four  days, 
child  stillborn.  Early  operations  should  have  saved  nearly 
all  but  Case  29. 

Dr,  Lgwebs  said  that  Dr,  Harris,  in  sending  him  the  paper 
which  had  just  been  read,  ha,d  inquired  what  stopped  the 
progreBs  of  symphysiotomy  in  England.  It  certainly  seemed 
strange  that  bo  many  cases  should  be  reported  from  Italy, 
France,  and  America,  and  that  nevertheless,  bo  far  as  be  knew, 
his  own  case,  performed  on  February  12th,  1893,  was  the  only 
case  that  had  been  published  as  having  ucuui-red  iD  England 
since  the  revival  of  the  operation.  Dr.  Harris  had  dealt  with 
the  subject  from  the  hiBtorical  point  of  view,  and  had  divided 
it  into  two  periods.  The  first,  from  1777  to  IHSH,  during  which 
there  were  150  symphysiotomies,  and  the  second  from  1866  to 
the  present  time.  It  was  a  significant  fact  that  the  last  ten 
operations  of  those  performed  in  the  first  period  showed 
a  maternal  and  fcetal  mortality  of  exactly  50  per  cent. 
If  one  looked  into  the  delails  of  the  cases  belonging  to  the  first 
period  (which  were  given  in  a  previous  paper  of  Dr.  Harris's), 
it  was  evident  that  some  of  the  mortality  was  to  be  attributed 
to  the  operation  having  been  performed  in  cases  of  extreme 
pelvic  contraction  with  the  object  of  making  symphysiotomy  a 
substitute  for  Ctesareaa  section.  Much  oE  the  mortality  also 
was  no  doubt  due  to  the  want  of  observance  of  antiseptic 
methods.  It  nas  well  known  that  till  recently  the  operation 
was  condemned  by  writers  on  midwifery  on  the  ground  that  it 
did  not  usefully  increase  the  apace  available  for  the  pass^e  of 
the  fcetus,  and  this  view  was  supported  by  eiperiments  in  the 
post-mortem  room.     It  had,  however,  since  been  fonud  that 


122  PLEA    FOR   THE    PRACTICE    OF    SYMPHTBIOTOMY. 

when  similar  experimenta  were  made  on  the  bodies  of  women 
dying  either  in  labour,  or  a  few  days  after,  divieion  of  the  sym- 
physis did  increase  the  space  »ery  considerably — the  gain  in 
the  conjugate  being  somewhere  about  three  quarters  of  an 
inch.  Dr.  Lewera  believed  that  the  conditions  essential  to 
success  in  performing  symphysiotomy  were  first  that  it  should 
only  be  done  in  slight  degrees  of  pelvic  contraction  where  the 
pelvis  was  just  too  small  to  allow  the  passage  of  the  fcetua.  It 
would  be  seen  that  this  practically  meant  that  symphysiotomy 
was  an  emergency  operation,  the  special  indication  being  failure 
to  deliver  with  the  forceps  iu  a  case  when  the  pelvis  was  only 
slightly  contracted.  The  second  point  necessary  forsucoesa  was 
a  strict  observance  of  antiseptic  principles.  The  present  mor- 
tality ot  symphysiotomy  appeared  to  be  about  7  per  cent. 

Dr.  Peter  Hoeeockb  said  that  practically  the  question  was. 
given  a  case  where  the  child  was  alive,  but  where  it  was 
impossible  to  deliver  it  ahve,  which  of  the  three  measures, 
craniotomy,  Ctesarean  section,  or  symphysiotomy,  should  be 
adopted  ?  He  considered  that  it  was  very  unfair  to  compare 
the  very  best  and  lowest  mortality  in  symphysiotomy  and 
Cffisarean  section,  carried  out  with  all  modern  cleanliness  and 
antiseptic  and  aseptic  precautions,  with  the  mortality  of  crani- 
otomy in  the  past  without  such  precautions.  Indeed,  he  looked 
upon  the  mortality  of  craniotomy  carried  out  skilfully  and  with 
modem  asepsis  to  be  nil  so  far  as  the  mother  was  concerned. 
Again,  he  believed  that  the  maternal  mortality  of  Caesarean 
section  was  less  than  that  of  symphysiotomy,  and  certainly  more 
of  the  children  were  saved.  Hence  on  this  ground  he  considered 
Ctesarean  section  was  preferable  to  symphysiotomy.  But  there 
was  another  point  to  be  considered  besides  the  mortality,  and 
ihat  was  the  after-effects.  In  Ctesarean  section  there  was  a  risk 
of  ventral  hernia,  as  after  all  abdominal  sections.  This  might 
be  lessened  by  more  careful  suturing.  Then  the  patient  might 
become  pregnant  again,  and  unless  a  miscarriage  was  induced, 
the  uterus  might  rupture  along  the  line  of  incision.  He 
mentioned  such  a  case  in  which  sterility  had  been  effected,  so  it 
was  thought,  by  ligature  of  both  Fallopian  tubes.  But  two  or 
three  years  later  the  patient  conceived,  and  the  uterus  burst, 
and  the  child  and  a  portion  of  the  placenta  escaped  into  the 
abdominal  cavity  ;  laparotomy  was  performed,  and  the  uterus 
was  removed  along  with  the  child,  placenta,  and  the  uterine 
appendages.  The  specimen  was  now  in  tlie  Guy's  Hospital 
Museum,  and  it  was  interesting  to  note  that  one  tube  had  been 
cut  right  through  by  the  ligature,  which  lay  halfway  between 
tbe  cut  ends  of  the  tube,  glued  to  the  parts  by  a  little  adhesive 
lymph.  Tbe  cut  ends  of  the  tube  were  half  an  inch  apart,  and 
appeared  to  be  quite  sealed.  The  other  tube  had  been  ligatured, 
but  the  ligature  looked  as  if  it  had  been  only  just  put  on,  and  it 
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was  thought  very  likely  that  the  lumen  had  not  been  sufficiently 
occluded  to  prevent  an  ovum  pasBing  down  to  the  uterus.  He 
mentioned  another  ca.§e  of  Ctesarean  section  where  the  tubes 
were  tied  and  where  the  patient  subsequently  conceived  ;  a  mia- 
carria^e  was  induced,  and  she  got  all  right.  Of  course,  by 
adopting  severer  measures,  such  as  removing  a  piece  of  the  tube 
or  even  the  ovaries,  it  might  be  possible  to  avoid  this  risk  of 
future  pregnancies.  His  own  experience  of  symphysiotomy 
consisted  in  witnessing  one  case.  His  colleague.  Dr.  Oalabin, 
operated.  He  confessed  that  he  was  greatly  astonished  to  see 
the  wide  divergence  of  the  cut  surfaces  of  the  symphysia.  In 
one  of  Dr.  Harris's  cases  he  noticed  that  the  distance  was  two 
and  three  quarter  iocbes,  and  he  should  think  it  was  quite  as 
much  as  that  in  the  case  be  saw  himself.  What  the  condition 
of  the  saero-Uiac  joints  and  ligaments  was  at  the  time  he  could 
only  surmise.  The  pubes  were  brought  together  by  means  of  a 
■wire  suture;  but  although  both  mother  and  child  survived,  the 
mother  has  never  been  able  to  do  any  work  since,  and  was,  he 
had  heard,  at  the  present  time  in  an  infirmary,  lyiug  on  her 
back  most  of  the  time.  He  wanted  to  kaow,  therefore,  whether 
this  unfortunate  sequela  was  at  all  common  after  symphysio- 
tomy, and  whether  it  could  be  avoided  in  anyway.  One  would 
expect  that  if  the  integrity  of  tbe  bony  arch  of  the  pelvis  were 
interfered  with  to  such  a  degree  as  was  implied  by  cutting 
through  the  symphysis  pubis,  there  would  be  more  or  less  im- 

Kirment  to  the  power  of  standing,  walking,  and  working.  In 
'.  Lewers'  case  shown  before  this  Society,  the  patient,  although 
able  to  walk,  was  not  able  to  do  her  work  as  well  as  before  tbe 
operation.  On  these  gi'ounds,  therefore,  he  should  recommend 
a  patient  under  tbe  conditions  named  to  have  craniotomy 
performed,  or  if  she  was  desirous  of  having  a  living  child, 
and  was  willing  to  take  the  extra  risk,  then  he  should  recom- 
mend Ctesarean  section  in  preference  to  symphysiotomy. 

Dr.  Gbipfith  said  the  question  Dr.  Lewers  had  felt  himself 
unable  to  answer  appeared  to  him  (Dr.  Griffith)  to  present  no 
great  difficulty.  Why  was  symphysiotomy  not  more  frequently 
performed  in  England  f  Because  the  operation  was  a  very  seriouB 
one  for  the  patient,  and  those  who  advocated  it  most  strongly 
had  not  succeeded  in  convincing  tbem  of  tiie  superiority  of  this 
grave  operation  over  other  methods  of  treatment  involving  far 
less  danger  to  the  mothers;  indeed,  the  extreme  views  of  some 
who  discarded  the  induction  of  premature  labour  and  even  the 
forceps  for  symphysiotomy,  must  produce  a  feeling  against  the 
Intimate  but  clearly  limited  use  of  the  operation.  Since  the 
resuscitation  of  the  operation  Dr.  Griffith  had  been  prepared  to 
perform  it  in  a  suitable  case,  but  though  he  had  charge  of  about 
3000  cases  vearly  at  St.  Bartholomew's  and  at  Queen  Charlotte's 
Hospitals,  fie  had  bad  uo  case  in  which  the  necessary  conditions 
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were  present,  n&tnelj,  the  patient  in  labonr,  a  moderate  degree 
of  contraction  (the  conjugate  about  three  inches),  the  f<Btus 
alJTe,  and  delivery  having  failed  to  be  eSect«d  with  the  for- 
ceps properly  applied.  From  his  knowledge  of  the  records  of 
tb«  operation,  which  as  jet  only  gave  the  immediat«  results,  he 
(Br.  Griffith)  believed  the  riskB  of  Gtesarean  section  by  a  com- 
petent operator  were  to  be  preferred  to  those  of  symphysiotomy. 
He  very  much  hoped  that  Dr.  Horrocka  would  examine  and 
report  to  the  Society  the  specimen  to  which  be  had  referred,  in 
which,  after  ligature  of  the  oviducts  during  Ciesarean  section, 
intra- uterine  pregnancy  had  followed. 

Dr.  Leith  Napieb  agreed  with  Drs.  Horrocks  and  Griffith 
in  the  general  tenor  of  their  remarks.  He  was  at  a  loss  to 
understand  some  of  the  arguments  advanced  by  Dr.  Iieners  and 
Dr.  Harris.  With  a  pelvic  conjugate  of  three  inches  it  was  often 
possible  to  deliver  by  forceps;  and  in  some  cases,  by  performing 
version  and  bringing  the  small  bimastoid  end  of  the  cephalic 
wedge  first  into  the  pe'^'".  delivery  might  be  effected  when 
forceps  failed.  It  had  been  postulated  that  the  minimum  con- 
jugate measurement  for  sympnysiotomy  was2i  inches.  Between 
this  and  natural  or  instrumental  delivery  was  symphysiotomy 
preferable  to  Cffisareau  section  ?  In  determining  delivery  by  for- 
ceps we  might  require  not  only  art  but  considerable  vis  afrovle  ,- 
strength  as  well  as  skill  was  frequently  demanded.  It  had  been 
advanced  that  an  increased  diameter  of  2J  inches  could  be  gained 
by  division  of  the  symphysis.  He  accepted  the  fact  as  ad- 
duced by  Dr.  Horrocks,  but  thought  it  could  only  be  explained 
by  a  total  division  of  the  hgaments.  TJaually,  separation  of 
the  symphysis  would  only  allow  of  from  -^  inch  to  1  inch  of 
increased  diameter ;  but  if  the  ligament  were  divided  they  might 
have  a  cleft  of  \\  inches  to  2^  inches.  Continental  experience, 
with  the  exception  of  Pinard's,  was  hardly  in  accord  with  un- 
reserved acceptance  of  the  operation.  Except  Zweifel,  who 
admitted  that  fever  followed  most  of  his  cases,  no  prominent 
Qerman  bad  endorsed  Pinard's  views.  At  any  rat£  it  was  clear 
that  up  to  the  present  the  operation  was  not  one  to  be  employed 
in  general  practice.  Such  excellent  results  had  been  obtained 
recently  from  Cesarean  section  that  thecal!  for  symphysiotomy 
was  not  great.  In  the  Royal  Maternity  Charity  of  London,  with 
an  annual  number  of  about  4000  deliveries,  no  case  had  required 
either  of  these  proceedings  since  be  had  been  on  the  staff.  One 
had  to  estimate  the  after- condition  of  the  patient  as  well  as  the 
immediate  success,  and  so  tar  experience  had  shown  this  to  be 
better  in  Ctesarean  sections  than  in  cases  subjected  to  division 
of  the  symphysis. 

The  Pbesidbnt  thought  that  obstetrical  science  was  much 
indebted  to  Dr.  Harris  for  his  laborious  compilation,  and  to 
those  gentlemen  who  had  the  boldness  to  practise  new  methods 
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ot  delivery,  and  the  candour  to  put  the  results  before  the  pro- 
fession. He  observed  that  the  present  mortality  of  symphysi- 
otomy, as  shown  by  Dr.  Harris's  collection  of  American  cases 
and  the  statistics  of  French  operators,  waB  about  10  per  cent. 
Now  Cesarean  section,  in  cases  of  pelvic  conlractioD  which  was 
recognised  during  pregnancy,  so  that  the  operation  was  done  at 
a  selected  time,  with  every  needful  preparation,  and  before  the 
patient  had  had  tirae  to  suffer  from  the  effects  of  labour,  was 
not  attended  with  a  higher  mortality  than  this.  The  collectively 
high  mortality  of  Cesarean  section  was  due  to  its  being  so  often 
performed  on  patients  already  exhausted  by  protracted  labour, 
injured,  and  infected  with  septic  poison.  Cresareaa  section 
could  be  followed  by  sterilisation  of  the  patient.  The  best  way 
of  doing  this  had  not  yet  been  established  ;  but  by  removal  of 
the  ovaries  the  patient  could  be  undoubtedly  saved  from  the 
risk  of  future  prei^nancies,  If  Ciesarean  section  were  success- 
fully performed,  they  knew  of  no  ulterior  ill  effects  from  it. 
Symphysiotomy  did  not  sterilise  the  patient.  If  accepted  as  the 
proper  method  of  delivery  in  certain  cases,  it  might  be  required 
in  a  case  of  the  bind  many  times.  No  information  whatever 
was  before  the  profession  showing  whether  the  pubic  symphysis 
could  be  repeatedly  divided  in  the  same  patient  in  labour  after 
labour,  with  good  union  following  each  time.  The  statistics  at 
present  before  the  profession  were  altogether  silent  as  to  the 
after  histories.  The  patients  recovered,  and  left  the  hospital 
able  to  stand  and  walk ;  and  that  was  all  they  knew  of  them. 
Whether  they  were  able  to  lift  as  much  as  before,  to  stand  or 
walk  as  long  as  they  previously  could,  they  were  not  told.  In 
the  single  case  previously  reported  to  the  Society,  although  the 
patient  could  walk,  yet  her  power  of  doing  her  household  work 
was  diminished.  In  anotuer  case  reported,  the  springing 
asunder  of  the  bones  after  division  of  the  symphysis  caused  a 
laceration  of  the  urethra.  The  frequency  of  accidents  of  this 
kind  must  be  taken  into  account  as  well  as  the  mortality.  He 
iras  at  present  inclined  to  think  that  Cesarean  section  was 
preferable  to  symphysiotomy. 
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{Abstract.) 


Paeticclaks  with  regard  to  meustruation  are  given  of  fifty 
cases.  In  twenty-eight  the  menstrual  flow  was  unaltered. 
In  seventeen  the  flow  was  absent  or  scantier  than  before. 
In  five  the  flow  was  either  more  profuse  or  recurred  more 
frequently  than  before.  In  no  case  was  there  good  evidence 
that  heart  diaease  gave  rise  to  severe  menorrhagia.  It  would 
seem  that  either  amenorrhcea  or  scanty  menstruation  was  a  far 
more  common  aecompaniment  of  heart  disease  than  menoT< 
rhagia. 

A  further  analysis  of  these  cases  seems  to  point  to  the  fact 
that  heart  disease  leads  to  relative  sterility,  and  also  that  it 
greatly  increases  the  tendency  to  premature  expulsion  of  the 


In  conclusion,  it  is  pointed  out  that  a  large  number  of  women, 
Hufiering  from  valvular  disease  of  the  heart,  pass  safely  through 
the  period  of  pregnancy  and  labour. 

For  convenience,  these  cases  may  be  further  analysed  as 
follows : 

(1)  Mitral  vtenoiii  (twenty-two  cases)  : 

In  nine  cases  menstruation  regular,  and  amount  lost  un- 
altered. 
In  five  cases  menstruation  regular  but  more  scanty. 
Id  four  cases  there  was  amenorrhtea. 
In  four  cases  menstruation  was  either  more  frequent 
or  more  profuse. 
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(2)  Mitral  incompetence  (fifteen  caaes)  : 

In  ten  cases  tDenstruation  unaltered. 
In  four  caaee  menBtruation  more  scanty. 
In  one  case  amenorrhcea. 

(3)  Mitral  ileiweis  and  incompetence  (aeveu  cases)  : 

In  four  cases  menstruation  unaltered. 

In  one  case  menstruation  wore  scanty. 

In  one  case  amenorrhcea. 

In  one  case  slightly  increB,sed  menstrual  loss. 

(4)  Aortic  incompetenee  and  obttruction  (two  eases)  : 

In  both  cases  menstruation  unaltered. 

(5)  Aortic  and  mitral  incompetence  (three  cases). 

In  all  cases  menstruation  unaltered. 

(6)  Aortic  incompetence  and  ob$truction  and  mitral  incompe- 

tence (one  ease)  : 
Menstrual  loss  more  scanty  than  before. 

Thi  chief  object  of  this  paper  is  to  answer  two  ques- 
tions : 

Ist.  Does  organic  heart  disease  modify  the  menatrual 
process  f 

2nd.  If  there  is  any  such  modification,  what  is  the 
nature  of  it  f 

In  collecting  cases  for  this  purpose  some  other  collateral 
fa«tB,  such  as  fertility  and  the  liability  to  abortion  or  mis- 
carriage, have  been  inquired  into,  and  some  reference 
will  be  made  to  these  points  at  the  end  of  the  paper. 

For  some  time  past  I  have  taken  notes  of  all  cases  of 
well-marked  valvular  disease  in  adult  women  which  have 
come  under  my  notice,  and  the  number  collected  amounts 
in  all  to  fifty.  Only  one  out  of  all  these  fifty  cases  had 
found  her  way  into  the  Special  Department  for  Diseases  of 
Women  (Case  44),  all  the  others  being  drawn  from  among 
either  the  promiscuous  crowd  of  out-patients  presenting 
themselves  at  the  doors  of  a  large  general  hospital,  or 
from  the  medical  out-patient  rooms  or  wards.  It  was  for 
symptoms  of  an  imperfectly  compensated  valve  lesion  that 
they  came  for  help,  and  I  beheve  that  from  such  cases  as 
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these  far  more  trustworthy  conclusions  can  be  drawn  than 
if  an  attempt  be  made  to  estimate  the  relation  of  heart 
disease  and  menstrnation  from  cases  presenting  themselves 
in  any  special  department  for  the  treatment  of  uterine 
disease. 

I  may  add  that  1  approached  the  subject  without  bias, 
and  possessed  only  of  a  general  impression  that  heart 
disease  frequently  caused  menorrhagia. 

In  the  following  table  the  main  points  of  each  case 
are  given  (Table  I). 

It  will  be  observed  from  this  tabular  statement 
that  in  Bre  cases  out  of  the  total  of  fifty  the  menstrual 
loss  was  either  more  frequent  or  more  profuse  than  before 
(Table  I,  Cases  4,  15, 18,  22,43).  In  none  of  these  cases, 
however,  was  the  loss  profuse  enough  to  lead  the  patient 
to  mahe  any  complaint  of  the  condition  at  the  time  she 
came  under  observation. 

In  Case  4  menstruation  was  regular  until  two  months 
before  she  was  first  seen  by  me,  but  for  the  last  two 
months  she  has  had  a  loss  of  blood  recurring  every  fort- 
night, but  the  amount  lost  is  only  moderate  in  quantity. 
This  patient  had  had  two  attacks  of  rheumatic  fever,  the 
first  twenty-three  years  ago,  and  the  second  eighteen 
years  ago,  and  moreover  she  had  suffered  from  shortness 
of  breath  for  the  last  eight  years.  It  is  quite  clear,  there- 
fore, that  the  mitral  stenosis  from  which  she  was  suffering 
must  have  existed  for  a  long  time  without  in  any  way 
affecting  the  regularity  or  amount  of  the  menstrual  loss. 

In  Case  15  the  flow  lasts  three  days  and  is  not  excessive, 
but  the  patient  thinks  that  during  the  last  year  the  amount 
lost  is  slightly  greater  than  it  was  previous  to  that  time. 

In  Case  18  the  periods  have  recurred  at  intervals  vary- 
ing from  two  to  six  weeks  since  her  confinement  five  years 
ago.  The  amount  lost  has  also  been  more  profuse  during 
these  five  years  than  it  was  before.  The  flow  generally 
lasts  ten  days,  but  is  only  profuse  during  the  first  two. 
She  says  that  she  has  attended  as  an  out-patient  at  one  of 
the  Metropolitan  hospitals,  for  uterine  disease.     Inasmuch 
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as  her  symptoms  dated  from  her  last  confinement,  it  ia  at 
least  possible  that  the  increased  menstrual  loss  depended 
on  troubles  arising  during  the  puerperal  period,  and  were 
not  directly  due  to  the  mitral  Btenosis  from  which  she 
suffered. 

In  Case  22  the  patient  also  dates  the  increased  quantity 
lost  at  the  monthly  period  from  her  confinement  four 
years  before.  The  interval,  however,  which  before  this 
confinement  was  four  weeks,  now  varies  between  five  and 
six. 

In  Case  43  the  menstrual  flow  is  regular  every  four 
weeks,  lasting  four  to  five  days,  but  she  thinks  she  has 
lost  rather  more  at  her  periods  during  the  last  year  than 
she  did  before.    The  amount  lost,  however,  is  not  excessive. 

The  term  monorrhagia  could  not,  I  think,  fairly  bo 
applied  to  any  of  these  five  cases  except  to  Case  22,  who 
presumably  was  suffering  from  some  form  of  uterine 
disease. 

In  eleven  cases  the  menstrual  loss  was  more  scanty  than 
before,  and  in  six  cases  there  was  amenorrhcea  which  had 
existed  for  a  longer  or  shorter  period  of  time.  In  the 
two  most  severe  cases  of  cardiac  disease  contained  in  the 
above  table,  amenorrhosa  was  present  in  each  (Cases 
17  and  20).  Both  these  patients  suffered  from  mitral 
stenosis  with  great  cardiac  dilatation,  enlargement  of  the 
liver,  and  dropsy,  and  in  one  of  them  tricuspid  regurgita- 
tion was  present.  It  is  true  that  in  the  second  of  these 
cases  {Case  20),  though  heart  symptoms  with  dropsy  had 
been  prominent  for  many  months,  the  amenorrhcea  had 
only  existed  for  three  months,  and  previous  to  that  time 
the  menstrual  loss  had  been  normal.  Thus  it  would  seem 
that  in  advanced  cases  of  mitral  disease  with  great  cardiac 
dilatation  and  general  dropsy,  menstruation  ceases  after  a 
time.  In  the  remaining  twenty-eight  caaea  the  interval, 
duration,  and  amount  of  the  menstrual  loss  were  un- 
altered, 

It  will  thus  be  seen  that  out  of  fifty  cases,  in  twenty- 
eight  menstruation  was  nualtered ;  in  Beventeen  the  flow 
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waa  absent  or  scantier  than  before ;  in  five  the  flow  was 
more  profuse  or  more  frequent  than  before. 

In  the  two  cases  where  the  aortic  valves  alone  were  in- 
volved it  will  be  noticed  that  menstruation  was  unaffected. 

Judging  from  statements  made  in  text-books,  there 
appears  to  be  a  prevailing  opinion  that  mitral  disease  is  a 
cause  of  menorrhagia.  From  the  history  of  the  patients 
that  have  come  under  my  observation  it  will  be  seen  that 
amenorrbffia  or  scanty  menstruation  occurs  much  more 
often  than  any  increase  in  the  menstrual  loss  (in  the  pro- 
portion of  17  to  5),  and  among  all  the  fifty  cases  there  was 
only  one  well-marked  case  of  menorrhagia.  I  have  no 
doubt  that  cases  do  occasionally  present  themselves  in  the 
out-patient  department  for  diseases  of  women,  suffering 
from  menorrhagia  complicated  by  the  presence  of  organic 
mitral  disease,  but  how  far  the  latter  is  the  cause  of  the 
former  is  open  to  some  doubt.  It  must  be  remembered 
that  miscarriages  are  somewhat  frequent  among  patients 
Buffering  from  mitral  disease,  and  the  hfemorrhage  of 
which  the  patients  complain  may  be  the  result  of  recent 
abortion  or  endometritis  following  it,  and  not  directly 
dependent  on  the  heart  lesion.  The  fact  that  in  more 
than  half  the  cases  the  menstruation  was  unaltered  would 
certainly  seem  to  bear  out  this  suggestion. 

Within  the  last  few  mouths  I  have  seen  two  women, 
both  the  subject  of  heart  disease — one  of  mitral  stenosis 
and  one  of  mitral  regurgitation.  Both  of  these  women 
came  complaining  of  loss  of  blood,  but  on  examination  it 
was  found  that  one  of  them  was  suffering  from  advanced 
carcinoma  of  the  cervix  and  the  other  from  a  large  uterine 
fibroid,  which  was  subsequently  removed  by  abdomisal 
hysterectomy.  Among  the  cases  recorded  in  the  above 
table,  in  all  those  who  were  suffering  from  great  cardiac 
dilatation  with  enlargement  of  the  liver  and  dropsy,  the 
menstrual  flow  was  unaltered  or  it  was  absent. 

This  is  a  matter  of  considerable  interest,  because  there 
can  be  little  doubt  that  in  such  cases  there  must  be  passive 
congestion  of  the  pelvic  viscera,  and  we  have  therefore  an 


138  < 


r  THE  RELATION  OF  HEART  DISEASE  TO  MEK3TRUATI0K, 


Opportunity  of  observing  what  are  the  symptoms,  if  any,  of 
passive  uterine  congestion.  If  we  take  the  cases  where 
cardiac  dilatation  is  most  advanced,  and  consequently  where 
passive  congestion  is  most  marked,  as,  e.g.,  Cases  17,  20, 
and  42,  we  see  that  prolonged  passive  uterine  congestion 
leads  to  amenorrhcea,  though  menstruation  may  persist 
unaltered  for  some  time  in  spite  of  the  congestion.  In 
Coses  17  and  20  it  is  noted  that  while  the  menstrual  loss 
persisted,  it  was  unaccompanied  by  pain.  Congestion  of 
the  uterus  is  a  phrase  less  often  heard  now-a-days  than 
formerly,  but  from  a  conaideration  of  such  cases  as  these 
there  appears  to  be  no  reason  to  believe  that  passive  con- 
gestion of  the  uterus,  per  se,  causes  any  symptoms  at  all 
except  perhaps  amenorrhcea.  Although  there  is  a  consider- 
able amount  of  literature  on  the  subject  of  the  relation  of 
heart  disease  to  pregnancy,  I  have  not  been  able  to  find 
any  bearing  directly  on  the  subject  of  heart  disease  and 
menstruation. 

In  a  pamphlet  by  Bcrthiot  entitled  '  Grossesse  et  Mala- 
dies du  CtEur,'  published  in  1876,  he  relates  a  large 
number  of  cases  of  pregnancy  and  labour  complicated  by 
heart  disease,  and  in  seven  of  them  states  incidentally  the 
condition  of  the  menstrual  function  previous  to  pregnancy. 

Of  these  seven,  four  suffered  from  mitral  stenosis  and 
incompetence  and  three  from  mitral  incompetence  alone. 
In  four  of  these  cases  the  menstrual  flow  was  said  to  be 
regular  and  normal  in  amount,  whilst  in  the  three  other 
cases  it  was  irregular  and  scanty,  the  interval  being  more 
than  twenty-eight  days.  It  will  be  noted  that  none  of 
them  had  suffered  from  menorrhagia,  which  supports  the 
results  obtained  from  my  own  series  of  cases. 

There  is  another  point  which  is  perhaps  worth  noting, 
and  that  is  the  frequency  of  amenorrhcea  during  the 
attacks  of  rheumatic  fever.  In  eight  cases  where  attention 
was  paid  to  this  point,  it  was  found  that  in  seven  of  them 
menstruation  ceased  during  the  rheumatic  attack,  but  in. 
one  it  continued  to  recur  regularly  although  the  joint  pains 
lasted  for  five  months. 
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By  a  consideration  of  these  caaes  we  may,  I  tliink, 
also  learn  something  concerning  the  bearing  of  heart 
disease  upon  fertility  and  the  liability  to  abortion.  I  am 
fnlly  aware  that  the  histories  of  these  cases  do  not  allow 
of  very  accurate  statements  being  made  on  this  point,  and 
that  great  caution  is  necessary  in  drawing  conclusions. 
The  great  difficulty  lies  in  the  fact  that  it  is  almost  impos- 
sible to  be  absolutely  certain  when  the  valves  were  first 
Sittacked,  and  therefore  whether  at  the  time  of  marriage 
heart  disease  was  or  was  not  present. 

To  eliminate  as  far  as  possible  this  source  of  error,  I 
have  selected  twelve  cases  from  Table  I  of  married  women 
who  have  had  rheumatic  fever  on  one  or  more  occasions 
either  before  or  immediately  after  marriage,  and  who, 
moreover,  have  had  no  attacks  since.  In  these  cases  I 
think  we  may  fairly  assume  that  the  valve  lesion  dated  from 
the  attack  of  rheumatic  fever,  and  that  therefore  all  such 
patients  may,  after  this  date,  be  considered  to  be  suffering 
from  valvular  disease.  The  number  of  cases  is  unfor- 
fcnnately  too  small  to  make  the  deductions  drawn  from 
them  of  much  value,  but  none  of  the  other  of  the  fifty 
oases    fnliilled    the  conditions   laid  down  above    (Table 

n). 

All  the  patients  arranged  in  this  table  were  the 
Bubjects  of  mitral  disease,  and  at  the  time  they  came 
under  observation  were  suffering  from  cardiac  symptoms 
dne  to  an  imperfectly  compensated  valve  lesion. 

Among  these  twelve  women  the  total  number  of  chil- 
dren born  was  fourteen,  and  the  total  numberof  miscarriages 
was  ten. 

Two  of  the  patients  exhibited  absolute  sterility,  and  two 
others  had  miscarriages  but  no  full-time  children.  In  this 
country  the  normal  proportion  of  sterile  to  non-sterile 
marriages  appears  to  be  1  in  10,  so  that  the  fertility  of 
I  with  mitral  disease  would  seem  to  he  slightly  less 
than  normal.  It  will  be  noticed,  however,  that  some  of 
the  patients  had  only  been  married  a  comparatively  short 
..  time,  but   still  the   number  of  pregnancies  is  small,  and 
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would  suggest  that  mitral  disease  led  to  some  degree  of 
relative  sterility. 

The  number  of  years  of  married  life  among  these  twelve 
women  was  nearly  seventy-four  (73'5),  or  an  average  of 
six  and  one-third  years  each.  The  number  of  pregnancies 
was  twenty-four  {fourteen  children  and  ten  miscarriages), 
or  an  average  of  two  each. 

Of  the  ten  women  who  had  been  pregnant  five  had  had 
no  miscarriages,  while  the  other  five  had  miscarried  on  one 
or  more  occasions.  It  is  stated  by  Galabin  that  the  pro- 
portion of  miscarriages  to  full-time  deliveries  is  as  1  to  5. 
Among  these  twelve  women  however,  the  proportion  of 
miscarriages  to  full-time  deliveries  is  as  10  to  14, — that  is 
to  say,  among  these  twelve  women  the  proportion  of  mis- 
carriages to  full-time  deliveries  was  3"57  times  greater 
than  usual. 

The  existence  of  mitral  disease  seems,  therefore,  to 
greatly  increase  the  tendency  to  premature  expulsion  of 
the  ovum. 

Though,  as  is  well  known,  serious  accidents  may  happen 
before,  during,  or  after  delivery  to  women  suffering  from 
heart  disease,  in  these  particular  cases  there  was  no 
history  of  any  serious  trouble  experienced  by  the  patients 
either  while  pregnant  or  during  or  after  labour.  In  only 
one  of  the  cases  was  haemoptysis  noted  during  pregnancy. 
It  is  not  my  purpose,  however,  to  enter  into  any  discua- 
eioD  on  this  point,  as  the  histories  elicited  from  the  patients 
do  not  furnish  sufficiently  complete  data  from  which  to 
work.  If  they  show  anything  they  show  that  women  who 
Lave  valvular  disease  may  pass  safely  tlirough  the  period 
of  gestation  and  parturition  and  escape  all  the  well- 
known  accidents  which  have  been  so  often  described. 
Since  writing  the  above,  I  have  read  a  paper  by  Dr.  Ch. 
Vinay  published  in  the  'Archives  de  Tocologie  et  do  Gyne- 
cologie'  for  November,  1893,  which  further  illustrates  the 
tolerance  which  many  women  who  are  the  subjects  of 
valvular  disease  of  the  heart  exhibit  to  pregnancy  and 
delivery.       Daring    1891    and    1892   he    auscultated   all 
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patients  admitted  into  the  maternity  hospital,  1700  in 
number,  and  detected  valvular  disease  in  twenty-nine 
cases.  In  twenty-four  of  these  cases  there  was  either 
mitral  stenosis  or  mitral  incompetence  or  both  combined. 
In  one  case  there  was  aortic  incompetence  and  in  one  case 
tricuspid  incompetence,  whilst  in  the  remaining  three 
cases  there  was  combined  aortic  and  mitral  incompetence. 

In  only  four  of  these  cases  was  there  any  heart  trouble 
during  pregnancy  or  labour,  and  in  only  one  of  these 
cases  was  it  at  a!]  serious.  This  was  a  case  of  mitral 
stenosis  and  regurgitation,  and  the  patient  suffered  from 
dyspucea,  cyanosis,  and  cedema  of  the  legs.  She  was 
delivered  of  twins,  the  delivery  being  followed  by  rather 
free  post-partum  haemorrhage.  She,  however,  made  a 
good  recovery. 

The  fact  that  the  great  majority  of  women  who  suffer 
from  valvular  disease  of  the  heart  pass  safely  through  the 
period  of  pregnancy  and  labour  is  important,  and  is  apt 
to  be  overlooked  unless  systematic  examination  of  the 
heart  be  made  in  all  cases. 
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Dr.  John  Fhillifb  eaid  the  paper  had  much  interested  him, 
owing  to  hia  having  for  some  time  been  enga.ged  in  attempting 
to  ascertain  the  truth  of  the  assertion  tbat  women  with  heart 
disease  suffered  from  meuorrhagia.  No  reference  was  made  to 
the  subject  in  the  literature  of  the  last  twenty  ;ears,  and  even 
the  elaborate  papers  of  MacDonald,  Porak,  Schlayer,  Vinav, 
and  Lejden  upon  heart  disease  and  pregnancy  only  occasionallj 
alluded  to  the  menstrual  history  of  patients  mentioned  by  those 
authors.  He  had  examined  the  hearts  of  656  women  con- 
secutively, whose  ages  varied  between  eighteen  and  forty-four, 
in  tbe  out-patient  room  at  King's  College  Hospital.  In  this 
series  only  sixty-nine  presented  cardiac  murmurij  of  auv  kind, 
and  fifty-two  of  these  were  evidently  antemic,  and  therefore 
inadmissible,  leaving  seventeen  cases  of  undoubted  oiganic 
disease.  Of  the  seventeen,  eleven  applied  during  pregnancy  for 
relief  from  symptoms  due  to  some  compensatory  disturbance, 
and  nine  of  these  were  followed  up  and  their  meustrual  historv 
reported  upon.  The  remaining  six  patients  were  nulliparte, 
four  suffering  from  mitral  disease,  and  two  from  aortic  obstnic- 
tion.  In  none  of  the  fifteen  cases  was  there  at  any  menstrual 
epoch  sufficient  hiemorrhage  to  be  termed  menorrha^ia.    In  the 
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majoritj  of  them  tliere  was  a  tendeacy  to  ameDorrlicBa.,  and  in 
the  two  a.ortic  cases  the  patients  attended  in  consequence  of 
tuneiiorrhiBa,  and  breatblessncBS.  Cases  in  private  practice 
observed  by  Dr.  Fhillips  entirely  supported  the  idea  of  men- 
struation being  rather  dimiDiBbed  than  increased  in  amount  in 
-women  with  cardiac  disease.  He  quite  agreed  with  Dr.  Gow  in 
all  his  conclusioDs,  with  the  exceptioQ  that  he  thought  perhaps 
a  womaa  conceived  just  as  readily  with  a  damaged  heart  as 
with  a  healthy  one.  The  tendeucy  to  abortion  in  women  with 
cardiac  disease  was  undoubted,  but  this  scarcely  came  within 
the  scope  of  the  paper  under  discussion. 

Dr.  Pbtek  Hokbocks  recognised  the  value  of  the  paper,  but 
he  pointed  out  that  there  was  another  method  of  approaching 
the  subject,  and  one  which  offered  a  far  better  hope  of 
obtaining  accurate  knowledge,  and  that  was  a  careful  com- 
parison of  the  menstrual  bistury  of  a  patient  with  the  condition 
of  her  heart  as  found  post-mortem.  And  here  he  would  make 
an  appeal  to  his  surgical  and  medical  confreres  that  they  would 
insist  OD  a  careful  record  of  a  patient's  menstrual  history  being 
included  in  every  clinical  report  as  a  matter  of  routine.  It  was 
very  disappointing  when  an  interesting  condition  of  things  was 
found  post-mortem,  to  discover  in  the  clinical  reports  absolutely 
no  mention  of  the  menstrual  history,  or  at  most  a  very  meagre 
account.  He  pointed  out  that  nearly  all  the  cases  brought 
forward  by  Dr.  Gow  were  said  to  be  suffering  from  mitral 
stenosis ;  obviously  the  first  effect  of  this  would  be  on  the  lungs, 
and  this  was  found  to  be  so,  as  they  suffered  from  sbortness  of 
breath,  bronchitis,  &c.  Now  in  order  that  the  uterus  and  pelvic 
■viscera  should  be  affected  it  was  necessary  for  the  cardiac  lesion 
to  produce  not  only  lung  symptoms  but  also  symptoms  reveal- 
ing tricuspid  incompetence,  such  as  dropsy  or  oedema.  In  only 
sii  out  of  the  fifty  cases  was  this  sign  present,  namely  in  Nos. 
11, 17, 20, 32,  41,  and  49.  Hence  it  might  be  argued  that  it  waa 
not  surprising  that  menstruation  had  not  been  profuse.  But  in 
those  six  cases  menstruation  was  either  absent  or  scaaty,  or  not 
excessive.  Now  the  teit-books  taught  that  heart  diseases, 
speaking  broadly,  were  a  cause  of  menorrhagia.  He  believed 
that  this  statement  was  founded  upon  reasoning  by  analogy, 
namely,  that  because  heart  disease  produced  congestion  of 
various  viscera,  therefore  it  would  cause  congestion  of  the  pelvic 
viscera,  and  so  menorrhagia  would  probably  result.  But  Dr. 
Oow's  cases  tended  to  quite  an  opposite  conclusion,  and  he 
believed  Dr.  Gow  was  right.  He  then  detailed  several  cases  in 
which  careful  post-mortem  eiaminations  had  revealed  extensive 
^sease,  including  aortic,  mitral,  and  tricuspid  valvular  lesions, 
in  which  the  periods  had  been  absent  or  scanty,  or  at  all  events 
not  altered  since  the  period  when  the  heart  disease  had  pre- 
samably  begun.    If  the  circulation  were  impeded  on  the  venous 
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side  one  would  have  expected  tbat  menatruation  would  have 
been  lessened  or  stopped,  owiog  to  the  deficient  oxygenation  o£ 
tbe  blood  in  the  ovaries.  But  what  was  wanted  were  the  facts  of 
the  case,  and  be  thought  that  they  were  in  favour  of  Dr.  Gow's 
conclusions. 

The  Pkesidekt  desired  to  call  attention  to  tbe  admirable 
method  of  Dr.  Gow's  research.  Tbe  same  subject  bad  been  treated 
of  in  a  paper  read  to  the  Royal  Medical  and  Cbirurgical  Society 
recently.  The  author  of  that  paper  had  investigated  the  ques- 
tion at  a  women's  hospital.  He  took  patients  who  came  to  the 
hospital  because  they  supposedHhat  something  was  wrong  with 
their  reproductive  organs,  and  ascertained  tbe  frequency  of 
cardiac  disease  in  them.  Such  a  method  would  show  a  greater 
frequency  of  functional  disturbances  of  the  genital  organs  asso- 
ciated with  heart  disease  thau  was  actually  the  case.  Dr.  Gow, 
on  the  other  hand,  took  patients  with  heart  disease,  and  inquired 
into  the  frequency  of  menstrual  disturbance  in  them.  This  was  a 
method  the  result  of  which  might  be  depended  on.  Dr.  Gow's 
research  fiUed  up  a  blank  space  in  their  knowledge  of  menstrual 
disturbances  as  well  as  of  sterility  and  abortion.  He  (the  Presi- 
dent) had  made  some  observations  on  the  effect  of  venous  conges- 
tion from  heart,  lung,  and  liver  diseases  on  menstruation,  and  bis 
results  in  the  main  agreed  with  those  of  Dr.  Gow.  Dr.  Gow's 
statement  tbat  teit-books  said  that  heart  disease  caused  uterine 
bsemorrhage  he  believed  was  correct  as  to  most  of  them  ;  but 
the  clinical  lectures  of  tbe  late  Dr.  Matthews  Duncan  was  an 
exception — his  book  did  not  contain  this  error. 

Dr.  Gbippith  had  seen  one  case  which  he  believed  to  be  an 
exception  to  the  rule  stated  by  Dr.  Gow,  A  tall,  well-made  servant 
about  twenty-five  years  of  age  came  aa  an  out-patient  to  the 
Samaritan  Hospital  some  years  ago,  suffering  from  menorrhagia, 
profuse  and  lasting  about  ten  days ;  being  single,  tbe  usual 
remedies  were  tried  without  a  vaginal  examination,  and  without 
benefit.  Something  in  the  history  of  the  case  led  him  to  exa- 
mine the  heart,  and  mitral  regurgitation  was  found.  In  conse- 
quence of  this  no  vaginal  examination  was  made,  and  tbe  use  of 
ergot,  &c.,  was  stopped.  Soon  after  this  she  married  and  went  to 
live  at  Dover,  and  the  doctor  who  attended  herwas  good  enough 
to  write  and  inform  him  that  she  had  two  children,  her  heart 
trouble  getting  worse.  The  case  was  one  be  hesitated  to  bring 
forward  for  two  reasons  :  in  tbe  first  place  he  had  to  depend  on 
bis  recollection  of  the  circumstances,  which  occurred  some  years 
ago ;  secondly,  he  had  not,  for  the  reasons  stated,  made  any 
examination  of  the  uterus. 
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APRIL  4th,   1894. 

G.  Ernest  Hebman,  M.B.,  President,  in  the  Chair. 

PreBent — 53  Fellows  and  4  via i tors. 

Books  were  presented  by  Sir  H.  W.  Acland,  Dr.  Muret, 
Measra.  Wright  and  Co.,  and  the  Societe  dea  Sciences 
Mldicales  de  Lyon. 

George  A.  H.  C.  Berkeley,  B.A.,  M.B.,  B.C. Cantab.  ; 
Woodley  D,  Betenaon,  L.R.C.P.Lond, ;  David  Brown, 
M.D.Lond. ;  Lennard  Cutler,  L.R.C.P.Lond.;  John  W. 
Dickson,  B.A.,  M.B.,  B.C.Cantab.  ;  David  L.  Hamilton, 
L.B.C.P.Ed.  (Great  Miasenden) ;  "Wilfrid  E.  Hudleston, 
L.R.C.P.Lond.;  Jamea  P.  James,  L.R.C.P.L;  Sidney  H. 
Lee,  B.A.,M.B.,  B.C.Cantab. ;  Edgar  Nicholson,  M.R.C.S.  ; 
and  Thomas  G.  Stevens,  M.D.,  B.S.Lond,,  were  admitted 
Fellows  of  the  Society. 

Hedley  Coward  Bartlett,  L.B.C.P.Lond.  (Saffron 
Walden);  Henry  W.  Drew,  F.R.C.S.  (Croydon);  Charles 
Herbert  Fazan,  L.R.C.P.Lond.  (Wadhurst)  ;  Charles 
B.  M.  Green,  L.R.C.P.Lond.  (Calcutta)  ;  Edward  Home, 
M.R.C.S.  (Wallingford)  ;  Herbert  J.  Ilott,  M.D.Aber, 
(Bromley,  Kent)  ;  Albert  Stanley  McCausland,  M.D.Brux. 
(Swanage)  ;  John  McOscar,  L.R.C.P.Lond.  (Watlington)  ; 
William  Hem-y  Mondelet,  M.D.  (Brighton) ;  Clement 
Pound,  L.R.C.P.Lond.  (Odiham) ;  Horace  Savory,  M.A,, 
M.B.,  B.C.Cantab.  (Hertford)  ;  Archdale  Lloyd  Sharpin, 
L.R.C.P.Lond.  (Bedford) ;  and  Montague  Tench,  M.D.Brux. 
(Gt.  Dunmow),  were  declared  admitted. 
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The  following  gentlemen  were  proposed  for  election : — 
Reginald  T.  H.  Bodilly,  L.R.C.P.Lond.  (South  Woodford) ; 
Andrew  Bradford,  M.D.,  CM. Toronto  {Lanark,  Ontario)  ; 
and  Charles  Ernest  Goddard,  L.R.C.P.Lond.  (Wembley). 


FCETUS  AND  PLACENTA  REMOVED  BY  LAPA- 
ROTOMY, FROM  A  CASE  OF  EXTRA-UTERINE 
GESTATION. 


By  William  Duncan,  M.D. 

The  patient,  aged  34,  multipara,  was  admitted  to  the 
Middlesex  Hospital  on  February  14th,  1894,  with  the  fol- 
lowing history. 

Her  last  child  was  born  in  November,  1889,  since  then 
the  periods  were  quite  regular  until  November,  1893,  when 
that  period  was  missed  altogether,  A  month  later  she 
had  a  show  at  the  proper  time,  and  the  loss,  which  was  of  a. 
brownish  colour,  had  continued  on  and  off  until  her  admia- 
sion,  A  few  days  before  Christmas,  when  in  bed,  she  was 
seized  with  a  severe  pain  in  the  back,  and  fainted  away  for 
ten  minutes.  She  sent  for  a  doctor,  who  said  she  had  in- 
flammation, and  ordered  hot  fomentations.  Since  then,  up 
to  her  admission  to  hospital,  she  has  been  in  bed  with  pain 
and  irregular  discharge  of  blood. 

On  admission  there  is  found  in  the  lower  abdomen  an 
irregular  swelling,  separated  in  the  middle  line  by  a 
depression ;  the  tumour  on  the  left  side  feels  like  a  some- 
what enlarged  uterus ;  that  on  the  right  side  is  larger, 
more  elastic,  and  less  defined. 

Auscultation  reveals  nothing.  The  breasts  are  tender, 
and  some  secretion  can  be  squeezed  out. 

Per  vaginam. — The  os  uteri  was  found  to  be  pushed 
forward  and  high  np  by  a  large  cystic  swelling,  filling  up 
the  pouch  of  Douglas  and  depressing  the  vaginal  roof. 
Extra^uterine  pregnancy   was  diagnosed,   and  abdominal 
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section  was  performed  on  March  22nd.  Wlien  tlie  abdo- 
men was  opened,  the  tumour  on  the  right  side  consisted  of 
the  placenta  with  tie  exception  of  a  small  portion  at  the 
upper  part ;  this  was  incised,  when  amniotic  fluid  gushed 
out  ;  two  fingers  of  the  left  hand  were  inserted,  and  the 
fcetua  seis-.ed  and  extracted  by  the  feet.  The  passage  of  the 
bead  tore  the  placental  tissue,  and  there  was  free  bleeding 
nntil  the  vessels  were  seized  with  large  clamp  forceps.  An 
attempt  was  then  made  to  stitch  the  edge  of  the  sac  to 
the  parietal  peritoneum,  but  sudden  and  profuse  hajmor- 
rhage  took  place  from  the  deeper  parts  of  the  sac,  so  that 
Dr.  Duncan  decided  at  once  to  peel  off  the  placenta ;  this 
he  did  whilst  the  abdominal  aorta  was  compressed  by 
Mr,  Hulke.  The  placenta  was  removed  without  difficulty, 
and  then  the  sac  could  be  seen  passing  down  to  the  bottom 
of  the  pelvic  cavity ;  it  was  firmly  stuffed  with  iodoform 
gauze,  sis  yards  in  all  being  used;  no  further  bleeding 
occurred.  The  edge  of  the  sac  was  fastened  to  the 
parietal  peritoneum,  and  the  abdominal  wound  above  the 
sac  closed  in  the  usual  way.  Altogether  the  patient  did 
not  lose  more  blood  than  most  women  do  at  an  ordinary 
confinement. 

From  the  time  of  the  operation  the  patient's  pulse  be- 
came extremely  rapid ;  her  temperature  rose  to  105"  on 
March  25th  ;  she  was  delirious,  and  died  exhausted  on  the 
sixth  day  after  the  operation.  The  gauze  stuffing  the 
sac  was  removed  on  the  third  day,  and  was  only  just 
elightly  blood-stained. 

Post  mortem  there  was  only  a  very  slight  amount  of 
peritonitis,  where  the  sac  was  stitched  to  the  abdominal 
wall. 

Dr.  Duncan  said  he  considered  the  patient  died  from 
iodoform  poisoning,  and  that  in  another  case  he  would  stuff 
the  sac  with  kreolin  gauze. 

Dr.  Chahpnkts  said  that,  while  congratulating  Dr.  Duocan 
on  his  escape  from  serious  hsemorrhage  in  removing  the  placenta, 
he  hoped  tbat  Fellows  would  not  go  away  with  the  idea  that  tbia 
was  a  safe  proceeding.     Ou  the  contrary,  in  many  recorded 
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cases  the  bleeding  Lad  proved  uncontrollable,  and  the  patieats 
had  lost  their  lives. 

Mr.  Alban  Doran  asked  Dr.  Duncan  if  the  pulae  waa  Tery 
high  in  his  case  of  suspected  iodoform  poisoning.  This  sym- 
ptom was  not«d  by  Slaviansky.  Elischer,  and  others,  many 
years  ago  {'  Centralblatt  f.  Chirui^..'  vol.  xiv,  1887,  p.  234). 
Mr.  Doran  had  observed  high  pulse  in  tvo  caseB  of  ahdominal 
section  under  his  own  caro,  where  iodoform  had  been  freely 
applied  to  the  abdominal  wound,  and  in  a  third  case  where 
iodoform  bad  been  freely  stuffed  into  a  lai^e  pelvic  abscess.  The 
pulse  grew  slower  when  the  iodoform  was  left  off,  but  all  three 
cases  were  convalescent,  and  the  diminished  rate  of  the  pulse 
might  be  in  great  part  due  to  the  increased  strength  of  the 
patient. 

The  President  asked  if  it  was  necessary  to  stitch  the  sac  to 
the  abdominal  walls.  This  was  quite  useless  unless  it  was  done 
accurately  and  thoroughly,  and  to  do  this  was  tedious,  and 
might  be  difficult.  He  thought  it  was  unnecessary ;  if  the  sac 
were  plugged  with  gauze,  the  gauze  was  soon  shut  off  by  lymph 
from  the  rest  of  the  abdominal  cavity.  In  Dr.  Duncan  s  case  it 
seemed  as  if  it  were  the  dragging  on  the  sac  during  the  stitching 
that  caused  the  heemorrhage.  If  so,  the  stitching  increased  the 
danger.  He  had  seen  one  case  of  iodoform  poisoning  from 
stuffing  a  bleeding  pocket  in  the  pelvis  with  iodoform  gauze ; 
there  was  extreme  rapidity  of  the  pulse,  delirium,  involuntary 
passage  of  urine  and  fteces,  but  no  vomiting  or  abdominal 
tenderness  or  distension.  After  removal  of  the  gauie  the 
patient  quickly  improved,  and  got  quite  well.  Had  he  a  case 
like  Dr.  Duncan's  with  symptoms  of  iodoform  poisoning  during 
life,  and  signs  of  peritonitis  on  post-mortem  examination,  he 
should  attribute  the  death  to  the  peritonitis,  and  not  to  the 
iodoform  poisoning. 

Dr.  Ettl EH  asked  Dr.  Duncan  as  to  whether  there  was — 1,  Dis- 
chromatopaia.  2.  Albuminuria.  3.  The  "  iodoform  "  delirium 
present  in  his  case.  In  a  case  of  partial  iodoform  poisoning 
which  had  come  under  his  notice,  dischromatopsiawas  a  marked 
symptom,  and  if  it  were  generally  present  in  such  cases  it  would 
be  useful  as  a  monitor  of  impeuding  poisoning. 

Dr.  Fenton  requested  Dr.  Ettles  to  explain  the  meaning  of 
the  term  used. 

Dr.  Ettles  said  that  by  dischromatopsia  he  understood  an 
alteration  or  aberration  of  the  paticjit's  colour  sense,  due  usually 
to  toiic  causes,  the  chief  subjective  sensation  being  that 
external  objects  had  a  dominant  colouring,  usually  yellowish, 
but  often  red  (erj^tbropsia),  and  having  a  coloured  outline. 

Dr.  Duncan  in  reply  said  that,  notwithstanding  the  risks  of 
removing  the  placenta  at  the  time  of  operation,  he  felt  disposed 
to  treat  his  next  case  in  the  same  way.     He  could  not  agree- 
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with  the  President  with  regard  to  its  not  being  iniportaot  to 
stitch  the  edge  of  the  aac  to  the  parietal  peritoneum,  and  Le 
thought  a,  little  time  was  well  spent  in  the  careful  coaptation 
of  the  two.  He  was  confident,  as  there  was  only  a  trace  of  peri- 
tonitis found  post  mortem,  that  the  patient  died  of  iodoform 
poisoning.  The  patient  had  during  the  whole  time  she  lived  a 
Tery  lapid  pulse  (150  to  160)  ;  there  was  also  the  peculiar 
delirium,  but  unfortunately  the  presence  of  dischromatopsia  was 
not  looked  for. 


CASE    OF    CYCLOPS. 

Shown  by  Dr.  Ettles. 

A  COMMITTEE,  Consisting  o£  Dra.  Giles,  Tate,  and  Ettles, 
was  appointed  to  report  on  this  Bpecimen. 


HYPERTROPHIED  NYMPHS   AND  CLITOEIS. 

By  William  Duncan,  M.D. 

Dh.  William  Ddkcan  showed  this  specimen  on  January 
3rd,  1894  (p.  3),  which  he  had  removed  by  the  knife  from 
a  single  woman,  aged  25,  who  in  the  summer  of  1891  was 
a  patient  in  the  Lock  Hospital,  with  an  abscess  in  the  left 
groin  and  left  labium,  together  with  a  vaginal  discharge. 
No  history  of  syphilis  could  be  obtained,  but  there  was  a 
small  patch  of  psoriasis  on  the  lower  abdomen,  and  also  a 
scar  in  front  and  on  the  under  surface  of  the  right  half 
of  the  tongue,  where  the  patient  said  she  had  a  small  sore 
place.  There  was  marked  enlargement  of  the  vulva,  chiefly 
affecting  the  labia  minora,  which  appeared  to  be  continued 
down  to  the  posterior  part  of  the  vulva,  where  they  met  on 
the  perineum.  On  their  inner  surface  were  several  ex- 
cavated ulcers  with  irregular  margins,  The  hypertrophied 
nymphae  were  of  a  whitish  colour. 
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On  December  18tli,  the  patient  being  anBesthetised  and 
in  the  lithotomy  position,  the  whole  of  the  nymphte  and 
the  clitoris  were  removed  by  the  knife  ;  the  spouting 
vessels  were  tied  with  fine  catgut,  and  the  edges  of  the 
vaginal  mucous  membrane  united  with  the  skin  edges. 
The  margin  of  the  urethral  orifice  was  united  with  the 
adjacent  skin. 

Subsequent  progress. — Owing  to  the  unhealthy  condition 
of  the  parts  there  was  failure  of  primary  union  in  great 
part  of  the  incision,  and  healing  took  place  by  granula- 
tion and  cicatrisation. 

Mr.  Alban  Doejln  believed  that  many  dieeaseB  which  de- 
formed the  vulva  were  originally  akin  to  common  akin  affections, 
eczema,  psoriasis,  &c.  The  muco-cutaueous  portion  of  the 
vulva  was  first  attacked,  and  the  constant  irritation  from  urine, 
smegma,  and  vaginal  mucua  modified  the  eruption  ;  ultimately 
the  labia  minora  became  cedematoue  or  otherwise  morbid.  Many 
eases  deacribed  as  "  lupus  minimus  "seemed  to  him  to  bo  eczema 
around  the  meatus  iu  women  who  passed  urine  loaded  with 
urates. 


Report  on  Dr.  Duncan's  Speciinen  of  Hypertrophied  Vulva. 
Shown  January  3rd,  1894  [p.  3),  and  described  above. 

The  tumour  consiat.s  of  the  two  labia  minora,  clitoris, 
and  part  of  mons  Veneris,  The  two  labia  are  greatly 
hypertrophied, measuring  four  inches  wide,  two  inches  deep, 
and  one  inch  thick ;  the  surface  is  irregular  and  corru- 
gated. On  the  inner  surface  of  the  right  labium  and  on 
both  surfaces  of  the  left  are  a  number  of  shallow  punched- 
out  ulcers,  varying  in  size  from  one  eighth  to  half  an  inch 
in  diameter.  There  is  no  induration  around  the  ulcers. 
There  are  several  similar  ulcers  around  the  clitoris. 

A  microscopical  vertical  section  through  one  of  the 
ulcers  shows  the  squamous  epithelium  somewhat  irregu- 
larly thickened.  Over  the  situation  of  the  ulcer  the 
epithelium  is  entirely  absent,  and  the  floor  of  the  ulcer 
has  an  irregular  ragged  appearance,  with  small  round- 
celled  infiltration  of  an  inflammatory  nature. 
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In  the  deeper  part  of  the  section,  away  from  the  ulcer, 
the  squamous  epithelium  is  seen  to  dip  down.  There  are 
separate  islets  of  squamous  epithelium  encapsuled,  and 
with  a  small-celled  infiltration  round.  None  of  these 
separate  islets  are  arranged  ifi  the  form  of  "  nests.'^ 

p.  horrocks. 

William  Duncan. 

Walter  W.  H.  Tate. 


ON  CASES  OF  ASSOCIATED  PAHOVARIAN  AND 
VAGINAL  CYSTS,  FORMED  FROM  A  DIS- 
TENDED   GARTNER'S    DUCT. 


By  Amand  Route,  M.D.,  B.S.,  M.R.C.P. 

(Received  Januar;  33rd,  1894.) 

{Abatract.) 

Details  of  three  cages  of  the  above  are  g:iTen,  and  alao  of 
two  analogous  cases  of  patency  of  the  nhole  length  of  the  duct, 
with  an  anterior  opening  allowing  free  diechai^e,  and  thus 
preventing  distension  of  the  duct  along  its  course. 

Comparison  is  drawn  between  such  cases  and  those  of  dis- 
tended but  imperforate  MiiUer's  ducts. 

Evidence  adduced  from  these  cases  is  thought  to  establish,  or 
at  least  to  render  plausible,  the  following  propositions : 

1.  That  Gartner's  duct  can  be  traced  in  some  cases  in  the 
adult  female  from  the  parovarium  to  the  vestibulum  vuIveb, 
ending  just  beneath  and  slightly  to  one  side  of  the  urethral 
orifice. 

2.  Homology  tends  to  show  that  Mas  SchUller's  glands  are 
diverticula  of  Gartner's  ducts,  just  as  the  vesiculra  seminalea 
are  diverticula  of  the  vasa  deferentia.  Some  evidence  is  given 
that  Skene's  ducts  are  not  necessarily  identical  with  the  anterior 
termination  of  Gartner's  ducts  (as  moat  of  those  who  hare 
traced  Gartner's  duct  to  the  vestibule  have  thought),  but  that 
Skene's  ducts  lead  directly  and  solely  from  Max  Schiiller's 
urethral  glands,  Gartner's  ducts  being  continued  to  the  vesti- 
bule, behind,  but  parallel  to,  Skene's  ducts. 

3.  That  Gartner's  duct,  if  patent,  may  become  distended  at 
any  part  of  its  course,  constituting  a  variety  of  parovarian  cyst 
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if  the  distenBioa  be  in  the  broad  ligament  portion,  and  a 
vaginal  cyst  if  the  distension  be  in  the  vaginal  portioD.  The 
cases  described  are  instances  of  the  aasociation  of  both  of  these 
cysts,  owing  to  simultaneous  patency  and  distension  of  both 
portions  of  the  duct. 

4.  Attention  is  drawn  to  these  cases  as  affording  explanations 
of  some  obscure  cases  of  profuse  watery  discharge  from  the 
vagina,  not  coming  from  the  uterus  or  bladder. 

5,  The  question  of  treatment  is  also  approached,  and  the 
opinion  is  expressed  that  where  the  whole  duct  is  distended  the 
vaginal  part  of  the  cyst  may  be  laid  open  as  far  aa  the  base  of 
the  broad  ligament,  and  the  broad  ligament  portion  encouraged 
to  contract  and  close  up. 

Tbk  following  cases  are  examples  of  a  condition  pro- 
bably very  rare,  namely,  a  vaginal  cyst  communicating 
with  a  cyst  between  the  layers  of  the  broad  ligament,  and 
the  explanation  offered  in  this  paper  is  that  these  asso- 
ciated cysts  are  the  result  of  distension  of  a  persistent 
Gartner's  duct  as  it  passes  through  both  structures. 

Case  1.— Miss  C.  C— ,  aged  25,  first  saw  me  in  1889 
for  coccygodynia  and  bearing  down,  due  to  pelvic  conges- 
tion. She  improved  rapidly,  but  over-walked  herself  in 
January,  1890,  and  for  a  few  weeks  suffered  as  before. 
Two  years  and  a  half  afterwards,  November,  1892,  she 
consulted  me  again  for  pain  over  the  right  ovarian  region, 
and  a  profuse  yellow  watery  discharge,  which  was  occa- 
sionally offensive.  Walking  caused  great  pain  down  the 
right  leg  and  in  the  right  side.  The  abdomen  was  some- 
what distended,  and  the  muscles  resistent  over  the  right 
half  of  the  abdomen.  Per  vaginam  the  uterus  was  mobile, 
but  pushed  over  to  the  left  by  a  somewhat  elastic  mass  on 
the  right  side  of  the  pelvis,  situated  apparently  between 
the  layers  of  the  broad  ligament.  Bimanually  this  mass 
could  be  felt  to  be  partly  mobile,  elastic,  tender,  and  sepa- 
rate from  the  uterus,  which  by  means  of  the  sound  could 
be  moved  to  some  extent  independently  of  the  broad  liga- 
ment tumour. 
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In  the  vaginal  wall,  running  from  the  base  of  the  right 
broad  ligament,  starting  from  a  spot  slightly  to  the  right 
aide  of  tlie  cervix,  there  was  an  elastic  ridge,  somewhat 
irregular  in  outline,  which  passed  forwards  and  towards 
the  middle  line,  becoming  lost  a  little  to  the  right  of  the 
urethra,  about  three-quarters  of  an  inch  behind  the  base 
of  the  vestibule.  I  could  not  find  out  where  the  dis- 
charge came  from,  though  I  noticed  that  the  upper  part 
of  the  vagina  was  free  from  discharge  whilst  the  vulvar 
orifice  was  always  moist,  aud  soiled  by  a  somewhat  viscid, 
yellowish,  offensive  secretion. 

A  fortnight  later  the  patient  suffered  severe  throbbing 
pain,  and  the  temperature  rose  nightly  to  101°  or  102"  F. 
The  vaginal  ridge  had  then  become  larger,  tenser,  and 
more  elastic,  and  e%"idently  contained  fluid  reaching  very 
nearly  to  the  vaginal  outlet  in  the  middle  line  of  the 
vaginal  roof. 

In  a  few  days  the  portion  of  the  vaginal  cyst  near  the 
cervix  was  found  to  be  more  swollen,  being  about  the  size 
of  a  thumb,  but  the  rest  of  the  vaginal  ridge  seemed  to 
consist  of  several  cysts,  apparently  intercommunicating. 
There  seemed  also  to  be  definite  communication  between 
the  vaginal  cyst  and  the  broad  ligament  tumour,  from  the 
fact  that  pressure  upon  the  vaginal  cyst  caused  its  con- 
tents to  pass  backwards,  whilst  straining  or  coughing 
immediately  refilled  it. 

The  patient  went  into  a  nursing  home,  and  was  exa- 
mined under  ether.  The  vaginal  cyst  was  then  found  to 
be  collapsed  along  its  whole  length  ;  the  broad  ligament 
tumour  was  very  distinctly  made  out,  and  was  thought  to 
be  a  broad  ligament  parovarian  cyst,  the  vaginal  cyst 
being  presumably  a  patent  G-artner's  duct  communicating 
with  the  cyst  cavity.  At  the  end  of  the  examination,  as 
the  patient  was  regaining  consciousness,  she  coughed,  and 
bore  strongly  down,  causing  a  quantity  of  yellowish  oilen- 
sive  pus  to  come  out  o£  a  minute  hole  not  previously  seen, 
just  beneath  and  to  the  right  of  the  urethral  orifice  at  the 
base  of  the  vestibule.       A  small  probe  passed  down  this 
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r  abnormal  orifice  for  three-quarters  of  an  inch,  and  the 
passage  was  laid  open  an  a  rectal  fistula  would  be.  The 
openings  of  Skene's  dueta  just  within  the  urethral  orifice 
were  quite  perceptible. 
I  then  opened  the  main  vaginal  cyst  about  2  inches 
Dp  the  vagina,  but  was  not  able  to  pass  a  probe  for  any 
distance  either  backwards  or  forwards. 
Offensive  pus  continued  for  some  days  to  come  away 
from  both  of  these  places,  but  mainly  from  the  anterior 
orifice;  indeed,  I  do  not  think  I  really  opened  the  main 
cyst  posteriorly  on  the  first  occasion.  A  few  days  later  I 
succeeded  in  passing  a  probe  along  the  whole  canal  from 
the  anterior  orifice,  and  subsequently  a  director ;  and, 
under  ether,  freely  laid  open  the  vaginal  cyst  by  means  of 
a  Paquelin's  cautery  knife,  letting  out  much  pus,  which 
welled  freely  out  of  the  upper  end  of  the  incision  at  the 
base  of  the  broad  ligament. 

»The  duct  thus  laid  open  was  lined  by  smooth  membrane, 
but  no  microscopic  examination  was  made. 
A  sound  passed  into  this  upper  opening  near  the  cervix 
went  a  distance  of  five  inches  upwards  and  outwards,  and 
was  evidently  inside  a  cyst  cavity  in  the  broad  ligament. 

The  opening  was  enlarged  to  admit  the  finger,  which 
conld  be  passed  into  the  cyst  behind  the  vagina,  and  could 
make  out  that  the  lining  membrane  was  smooth,  and  that 
the  cyst  was  between  the  layers  of  the  broad  ligament. 
Per  reetvm  the  examiniug  finger  passed  well  behind  the 
cyst  cavity,  and  could  then  detect  a  sound  passed  into  the 
parovarian  cyst  from  the  vagina.  The  cavity  was  washed 
out  with  iodised  water,  and  a  drainage  tube  inserted. 

For  nearly  five  weeks  the  purulent  fluid  continued  to 
come  away,  speedily  losing  its  offensive  odour  and  becom- 
ing daily  more  watery,  and  at  the  upper  end  the  sides  of 
the  vaginal  cyst  tended  to  unite  again  over  the  drainage 
tube,  which  was  gradually  shortened  and  finally  removed, 
leaving  a  canal  in  the  vaginal  wall  about  an  inch  long 
(March,  1893)  ou  the  right  side  of  the  cervix. 

November  7th,  1893. — A  rut  or  trough  is  to  be  felt  in 
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the  vaginal  wall  to  the  right  of  the  vaginal  portion,  leading 
into  a  short  canal  an  inch  long.  The  canal  now  only 
admits  a  large  sound,  and  ends  in  a  cul-de-sac  It  is 
lined  by  a  bright  red  membi-ane.  The  uterus  lies  in  its 
central  position,  and  nothing  abnormal  can  be  felt  in  the 
right  broad  ligament  region.  The  patient  feels  perfectly 
well. 

This  is  believed  to  have  been  a  case  of  distended 
Gartner's  duct,  where  the  contents  finally  suppnrated.  It 
is  probable  that  at  first  the  vaginal  part  of  the  duct  was 
impervious,  but  had  become  gradually  opened  up  by  the 
pressure  of  the  contents  of  the  distended  portion  in  the 
broad  ligament  where  the  pain  first  began. 

I  have  only  been  able  to  iind  two  other  eases  of  asso- 
ciated broad  ligament  and  vaginal  cyst,  one  described  by 
Watts  in  1881,  and  a  second  by  Veit  in  1882. 

A  short  account  of  each  will  be  given. 

Case  2. — Watts'a  patient  had  a  vaginal  cyst  which 
bulged  from  the  anterior  vaginal  wall  in  the  position 
of  a  urethrocele.     The  urethra  was,  however,  quite  normal. 

He  laid  open  the  cyst  j>er  vaginam,  and  to  his  surprise 
was  able  to  pass  a  probe  several  inches  without  the 
slightest  resistance.  The  probe  passed  to  the  patient's 
left  side,  and  its  tip  was  easily  felt  at  a  point  midway 
between  the  umbilicus  and  the  left  anterior  superior  iliac 
spine.  Watts  thought  this  probe  had  penetrated  to  the 
peritonea]  cavity,  but  I  think  it  pretty  clear  that,  as  in  my 
case,  it  was  really  between  the  layers  of  the  broad  liga^ 
ment,  where  there  was  almost  certainly  some  distension  of 
the  duct  not  noticed  at  the  time,  aa  it  doubtless  speedily 
collapsed  when  the  vaginal  cyst  was  opened. 

Case  3. — Veit's  case  (1882)  was  that  of  a  married 
multipara,  aged  47,  who  had  a  large  vaginal  cyst, 
which  made  micturition  difficult,  owing  to  pressure  npon 
the  urethra.  The  cyst  bulged  out  between  the  labia 
majora  as  large  as  a  child's  head. 
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The  uterus  was  pushed  over  to  the  left  by  a  tense  elastic 
swelling  in  the  right  broad  ligament,  which  clearly  commu- 
nicated freely  with  the  vaginal  cyst. 

The  caaB  was  treated  by  incision  of  the  vaginal  cyst, 
draining  both  it  and  the  broad  ligament  cyst,  and  by  cut- 
ting out  a  large  piece  of  the  lining  membrane  of  the  vaginal 
cyst  to  prevent  reclosure.  Cholesterine  crystals  were 
found  in  the  fluid.     The  epithelium  was  flattened  in  type. 

The  finger  could  be  passed  into  the  broad  ligament  cyst, 
and  the  ovary  could  be  felt  on  its  posterior  and  outer  sur- 
face. 

Such  cases  have  to  be  distinguished  from  a  case  like 
the  following,  which  has  many  symptoms  in  common,  but  is 
clearly  of  a  different  character,  being  one  of  double  vagina 
and  uterus,  imperforate  on  one  side. 

Casb  4. — Miss  T.  P —  was  a  patient  of  my  father,  who 
kindly  permitted  me  to  see  her,  and  whose  notes  are  here 
reproduced. — Aged  17.  Is  constantly  "  unwell,"  dis- 
charge being  gi-umous  and  somewhat  offensive.  Suffers 
mnch  from  pruritus  and  pelvic  discomfort, 

February,  1891. — On  examination  the  hymen  is  present, 
but  very  dilated.  The  uterus  is  rather  larger  than  normal. 
Between  the  uterus  and  the  left  side  of  the  pelvis  is  a 
tumour,  larger  than  the  uterus,  and  mobile,  somewhat 
behind  the  level  of  the  broad  ligament. 

April,  1891. — In  spite  of  vaginal  injections  the  discharge 
persists,  and  continues  to  be  very  offensive.  On  examina- 
tion, the  odour  from  the  vagina  is  very  foul ;  on  the  left 
side  of  the  vagina,  reaching  halfway  down,  a  swelling  is 
felt  like  a  vaginal  cyst,  but  no  aperture  opening  into 
vagina  can  be  detected,  though  it  seems  certain  that  one 
is  present.     The  uterus  is  apparently  normal. 

June,  1891. — No  change,  except  that  an  opening  into 
the  cyst  is  discovered  anteriorly. 

Patient  was  taken  into  a  Nursing  Home,  and  the  vaginal 
cyst  opened  along  the  side  of  vagina  to  the  level  of  the 
external  os  uteri.     As  the  parts  were  very  vascular  the 
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vaginal  cyst  was  opened  by  passing  an  india-rubber  tnbe 
along  its  canal,  and  bringing  it  out  at  the  top  of  the  vagina, 
tightening  it,  and  allowing  it  to  work  its  way  through, 
imitating  one  of  Allingham's  methods  for  fistula  in  ano. 

Later  on,  the  sound  was  passed  upwards  and  backwards 
into  the  body  felt  to  the  left  of  the  uterus,  and  the  finger 
could  also  be  parsed  along  the  opened  up  caua),  and  the 
circle  of  the  dilated  neck  of  the  distended  half  of  the 
double  uterus  conid  be  felt.  The  case,  therefore,  was 
clearly  one  of  uterus  bicornis  septus  with  double  vagina, 
the  left  half  of  the  vagina  being  closed  near  the  vulva. 
A  drainage-tube  was  passed  into  the  uterus  {left  half), 
and  kept  in  for  some  weeks. 

This  diagnosis  was  confirmed  in  August,  1891,  when  the 
vaginal  canal  leading  to  the  left  external  os  uteri  was 
found  to  admit  the  tip  of  the  finger  for  over  an  inch. 
The  finger  could  then  detect  a  normal  external  os  uteri, 
and  in  January,  1882,  the  sound  showed  that  the  left 
half  of  the  uterus  was  two  and  a  half  inches  long  and 
retroverted,  whilst  the  right  half  was  the  same  length  and 
anteverted.     The  patient  is  now  quite  well. 

Where  Muller's  ducts  have  not  combined  by  absorption 
of  their  intervening  septum,  as  iu  this  case,  Freund  has 
stated,  and  Winckel  agrees  with  him,  that  one  duct  may 
take  a  spiral  course  and  become  anterior  to  the  patent 
vagina,  formed  out  of  the  other  Miiller'a  duct.  This 
would  make  the  diagnosis  between  a  distended  Miiller's 
duct  and  a  similar  sized  distended  Wolffian  or  Gartner's 
duct  more  difficult. 

There  are  many  points  of  interest  in  connection  with  a. 
distended  GJartner's  duct.  Its  position  whilst  between  the 
layers  of  the  broad  ligament  is  well  known. 

It  is  agreed  that  most  parovarian  cysts  arise  from  dis- 
tension of  one  of  the  vertical  tubules  of  the  parovarium, 
and  that  cysts  bo  formed  are  rarely  present  before  the 
age  of  seventeen,  when  the  changes  of  puberty  set  up  some 
activity  in  the  vestigial  remains  of  the  Wolffian  body. 

The  three   cases   described  above   seem  to  prove  that 
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sometimes  the  longitudinal  tube  of  the  parovarium  run- 
ning at  right  angles  to  the  vertical  tubules  may  become 
distended  into  a  cyat,  and  Doran  alludes  to  such  a  possi- 
bility. UsuaJly  the  longitudinal  tube  thus  distended  would 
not  be  patent  beyond  the  limits  of  the  broad  iigament, 
and  the  resulting  parovarian  cyst  would  be  indistinguish- 
able from  a  parovarian  cyst  due  to  distension  of  one  of  the 
vertical  tubules.  If,  however,  the  longitudinal  tubule, 
Gartner's  duet,  were  patent  along  that  part  of  its  course 
which  lies  in  the  antero-lateral  wall  of  the  vagina,  the 
condition  would  be  precisely  as  was  found  in  the  three 
cases  described  above,  viz.  a  parovarian  cyst  formed  out 
of  the  broad  ligament  portion  of  Gartner's  duct,  with  a 
channel  leading  from  it,  along  the  vaginal  continuation  of 
the  duct,  towards  the  base  of  the  vestibule,  forming  a 
more  or  less  continuous  cyst  along  the  vagina  (see  dia- 
p^m,  p.  161). 

The  following  case  occurring  in  the  practice  of  Mr, 
Milton,  of  Cairo,  is  not  identical  with  the  preceding  three 
cases,  inasmuch  as,  owing  to  patency  of  the  duct  at  its 
vulvar  termination,  there  was  free  discharge,  pi'eventing 
any  distension  of  the  duct  along  its  course.  It  is  also  in- 
teresting from  other  points  of  view,  especially  as  regards  the 
treatment  adopted,  which  I  do  not  think  was  very  satisfac- 
tory, merely  masking  and  not  curing  the  abnormality. 

Case  5. — The  case  was  that  of  an  Egyptian  fellah  woman, 
aged  30,  who  from  her  earliest  recollection  had  been 
subject  to  a  watery  vaginal  discharge.  At  the  age  of 
thirteen  she  married,  became  pregnant,  and  was  delivered 
of  a  healthy  child,  the  discharge  continuing  during  the 
whole  pregnancy.  On  vaginal  examination  a  very  minute 
orifice,  admitting  only  a  catgut  guide,  was  found  on  the 
vesico- vaginal  septum,  a  little  to  the  right  of  the  middle 
line,  and  half  an  inch  posteriorly  to  the  vesical  extremity 
of  the  urethra.  From  this  issued,  drop  by  drop,  a  pel- 
lucid fluid,  to  the  amount  of  about  two  ounces  per  diem, 
haviBg  a  specific  gravity  of  1023,  and   containing  much 
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albumeDj  with  some  chloride  of  sodium.  Urea  and  urates 
were  absent.  A  fine  urethral  bougie,  introduced  with 
great  difficulty,  passed  directly  backwards  along  tho 
vesico- vaginal  septum,  and  then,  following  to  all  appear- 
ance the  line  of  the  ureter,  penetrated  to  the  whole  of  its 
length  in  the  direction  of  the  right  kidney.  The  patient 
was  most  anxious  to  have  sometbiag  done  to  stop  the  eoD' 
stant  discharge. 

Mr.  Milton  decided  not  to  attempt  to  close  or  destroy 
the  canal,  but  to  divert  its  opening  into  the  bladder,  so  that 
ita  contents  might  flow  away  unnoticed  with  the  urine.  This 
was  easily  effected  by  separating  a  tongue  of  tissue  com- 
posed of  the  whole  thickness  of  the  vesico- vaginal  septum, 
and  containing  the  orifice  and  first  inch  of  the  duct,  tuck- 
ing it  up  into  tlie  bladder,  and  closing  the  vesico-vaginal 
septum  beneath  it.  Twenty-four  hours  after  this  operation 
was  performed,  the  patient  complained  of  severe  pain  in  the 
right  lumbar  region ;  this  pain  lasted  for  a  few  days,  and 
required  morphia  for  its  relief.  It  was  very  probably  due 
to  retention  of  the  contents  of  the  canal  from  a  kink  at  the 
point  where  it  had  been  turned  up  into  the  bladder.  The 
patient  recovered  completely,  and  left  the  hospital  free 
from  any  vaginal  discharge,  but  with  an  albuminuria,  which 
in  the  future  may,  he  says,  greatly  trouble  some  learned 
physician. 

The  question  of  the  course  and  termination  of  Gartner's 
duct  after  it  leaves  the  broad  hgament  has  not  yet  been 
definitely  settled.  Many  observers  have  traced  it  along 
the  broad  ligament  from  its  closed  extremity,  usually  called 
Kobelt'a  tubes,  above  the  ovary  and  the  vertical  tubules, 
downwards  and  inwards  into  the  cervix,  or  into  the  vagina 
at  the  sides  of,  or  anterior  to,  the  cervix,  but  its  course 
after  that  position  has  been  reached  is  disputed. 

Max  Schiiller,  Fischel,  Dohrn,  Rieder,  Skene,  aud  others 
believe  that  it  never  persists  as  far  forward  as  the  urethra. 

The  opposite  view  is  taken  by  many.  Thus  Kocks  of 
Bonn  {and  Garrigues  acquiesces  with  him}  declared  that  in 
80  per  cent,  of  adult  females  the   remains  of   Gartner's 
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duct  could  he  foand  as  two  small  tubules  opening  just 
posterior  to  the  meatus  urinarius. 

The  sow  ia  specially  stated  to  have  persistent  Grartner's 
ducts,  and  Dohrn  states  that  in  foetal  kittens  they  are 
always  persistent  along  the  vagina. 

Cases  of  vagiual  cysts  along  the  presumed  course  of  a 
persistent  Gartner's  duct  are  very  numerous,  and  are  not 
alluded  to  here. 

Many  observers  have  examined  the  lining  membrane  of 
these  vaginal  cysts,  and  the  epithelium  is  variously  de- 
scribed aa  pavement  and  cylindrical,  whilst  Johnston 
figures  columnar  and  pavement  cells  in  different  sections  of 
the  same  cyst.  This  diversity  of  epithelial  lining  is  explained 
by  Rutherfoord  in  his  exhaustive  paper  on  "  Vaginal 
Cysts,"  read  at  this  Society  in  1891,  as  being  due  to  pres- 
sure of  the  contents  flattening  the  original  cylindrical 
form,  so  as  to  resemble  the  endothelium,  such  as  is  found 
in  a  lymph  channel.  Chalot,  writing  in  1892,  believes  that 
all  cysts  in  the  ant ero -lateral  wall  of  the  vagina,  extending 
upwards  to  the  base  of  the  broad  ligament,  if  lined  with 
cylindrical  epithelium,  are  invariably  Wolffian. 

A  very  valuable  work  on  "  The  Duet  of  Gartner,"  by 
Bland  Sutton,  was  published  in  1886,  giving  his  results  of 
examination  of  seventy  cows ;  and  Mr.  Alban  Doran,  in  hia 
review  of  this  work,  points  out  that  as  Gartner's  ducts  are 
generally  admitted  to  be  the  homologues  of  the  vasa 
deferentia,  and  eis  the  vesiculse  seminales  are  diverticula 
of  the  vaaa,  close  to  their  termination  on  the  floor  of  the 
prostatic  urethra,  it  follows  that  the  Max  Sehiiller's  glands 
of  the  female  urethra  are  the  homologues  of  the  vesiculae 
seminales,  and  he  agrees  with  Bland  Sutton  in  thinking 
that  in  woman,  as  in  Bos,  Skene's  tubes  represent  the 
anterior  termination  of  Gartner's  ducts.  This  latter  con- 
clusion is  not,  I  think,  correct. 

When  this  view  was  expressed  in  1886,  no  cases  had 
been  published  of  a  persistent  Gartner's  duct  opening  at 
the  base  of  the  vestibule ;  but  the  eases  now  given,  and 
other  cases  of  cysts  formed  out  of  the  vaginal  portion  of 
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Gartner's  dncts,  show  that  the  opening  of  Skene's  ducts 
and  the  opening  of  Gartner's  ducts  are  not  necessarily 
identical  in  situation. 

In  my  own  and  Mr.  Milton's  cases  the  duct  leading 
from  the  broad  ligament  was  traeeahle  along  the  whole 
length  of  the  vagina,  from  the  base  of  the  broad  ligament 
near  the  cervix  forwards  and  inwards  to  a  point  at  the 
base  of  the  vestibule  immediately  below,  and  iu  both  cases 
slightly  to  the  right  side  of  the  urethral  orifice,  just  as 
Kocks  believes  to  obtain  in  80  per  cent,  of  adult  females, 
and  not,  as  Doran  and  others  have  described,  opening  just 
inside  the  urethral  orifice  in  the  position  of  Skene's  ducts. 
Almost  all  observers  who  have  been  able  to  trace  persis- 
tent Gartner's  ducts  as  far  forwards  as  the  urethra, 
describe  the  opening  as  being  just  behind  and  to  oue  side 
of  the  urethral  orifice.  The  actual  opening  may  vary 
mnch  in  different  cases,  and  may  in  a  few  cases  really 
open  into  Skene's  tubes,  and  ho  a  source  of  an  obscure 
albuminuria.  Freund,  in  describing  one  case  of  patency  of 
the  vaginal  part  of  the  duct,  places  the  opening  on  the 
urethral  ridge,  three-tenths  of  an  inch  behind  the  urethral 
orifice, 

Realdua  Columbus,  writing  in  1559,  gives  an  interesting 
account  of  a  case  observed  by  him.  The  following  is  a 
translation — (for  original  Latin  see  foot-note*) : 


*  Rmldui  CoIumboB,  '  De  AmttotnicA,'  p. 
Androgjno,  sen  hennaphrodito,  anbiecto  in  i| 
■uperioribuB  et  enim  nnuis  foeminam  mihi 
Tuloam,  membra  quoqao  virill  praedita  erst,  i 


: — "  Propoaito  enim  mihi 
eodem  oitze,  et  Toemina, 
re  contigit,  <|D&e  praeter 
tamen  nan  erat  idmodum 


Quiiabreiii  in  eius  soutocno  geiierationia  viua  accurate  admodum 
per  ueatigaui,  voia  aeminaria,  testesq' ;  conaiderana,  nunquid  vlbi  inter  haec 
commanio,  et  conaenaua  adeaaet;  Tandem  hoc  comperi,  vaan  quidem 
piaepaTantia,  ab  aliarum  foeminarum  praeparnotibua  vaiti  nan  differre;  aed 
deterentia  difforrei  nam  bipartita  erant,  et  eibinia  quaterna  natara  gennerat, 
tx  quibna  duo,  quae  etiam  maiora  erant,  ad  matricii  concsuum  deatinabantnr, 
retiqoB  dao  ad  penii  radicem,  qui  glandularam  parastatum  eipera  enit.  Hoc 
tarn  admirabile  uisu,  et  ipeculatu  erat  qn&m  qaod  mslime:  quo  pacto 
mtura  prudeni,  ugaiq' ;  locum  aatia  tutum  iclcgerat,  per  qood  nasa  baec  ad 
penem  deferri  pocaeat :  et  qaem  admodum  meatum,  qui  in  ipso  eat  pcne, 
perfonireDt :  qui  meatni  iu  aliji  turn  Bemiai,  tarn  loliii  cOmunia  eiiitit,  bic 
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"  The  case  of  an  androgyiius  or  hermaphrodite,  in  whose 
one  person  the  male  and  female  alike  are  combined, 
having  been  brought  to  my  notice,  I  may  mention  that  it 
fell  to  my  lot  formerly  to  see  a  woman,  who  in  addition  to 
a  vnlva  was  endowed  with  a  male  organ  as  well, — not, 
however,  a  very  thick  one.  Accordingly  in  the  anatomy 
of  this  person  I  investigated  the  vessels  of  generation  very 
accurately,  the  seed-vessels  (ovarian  blood-vessels}  and  the 
testes  (ovaries)  marking  whether  there  was  any  coiumuiii- 
cation  and  agreement  between  them. 

The  result  of  my  observations  was  that  the  spermatic 
(ovarian)  arteries  and  veins  did  not  differ  from  that  of 
ordinary  women,  but  the  ovarian  ligaments  did  ;  for  they 
were  bipartite,  and  from  the  pair  nature  had  developed 

vera  nrinae  oibil  qaicquLm  opii  nfFercbat  j  Dam  ioaUr  allamm  muUerum  nrina 
eiibat.  Tterus  aut«m,  uec  non  rteri  cemix  a  caeteraram  ri>eminBruiii  uiatrice, 
coUoq';  nibil  diitabat :  ted  in  teitibus  diacrimen  eniti  na  testes  in  hac 
craBsiores  erant,  quim  in  reliquis  mulieribus :  seq  quoad  Bitnm  ipsorum 
nnltuio  diiorimeQ  depraehendi.  Peiii  Bcrotum  contiguum  non  erat,irao  vera 
■croto  proraui  csrebat:  et  duobas  mosculis  praeditns  erat  bolua  t'oemioae 
penis,  son  quatnor,  vt  in  maribus  perfectis.  Praeterea  pcnia  bnlus  lierma- 
phroditi  teaui  pelle  integebHtur,  nullum  aderat  praepntiQ,  sed  duo  spongiou 
corpora,  per  quae  duae  artcriHS  furebantur.  ab  illis  ortae,  qnne  ad  reiicS 
tendebant." 

N.B. — The  atiore  tranelation  Is  betiered  to  bo  correct.  I  bare  bad  the 
advantage  of  the  opinion  of  Mr.  J.  W.  Holke,  F.R.C.S.,  whose  note  may  here 
be  qnoted,  with  reference  to  the  old  anatomical  terms  need. 

"The  voMa  prsparaniia  are  the  'vaia  semen  preparantia,' and  are  the 
tptrMalie  teinr.  Cf.  Bartholinns,  'Anat.  Keformata,'  p.  I3S,  6g.  eiplic., 
Tab.  xiii ;  also  Gibson,  Thos.,  'Anat.  of  Man's  Bod;  Epitomized,'  1683, 
p.  157  i  'Of  the  Genitals  in  Women,"  chap,  iiiv  ;  '  Of  the  Vaaa  Prmpanintia.' 
Here  plainlj  theovar.  arteries  and  veins  are  intended.  Riolanns  tays  of  these 
that  in  feroiiles  '  et  vena  et  arteria  hipnrtil»  flnduntnr.' 

"The  'vaaa  deferentia '  are  not  the  Fallopian  tubes,  but  the  ovarian 
tigamenl,  which  was  regarded  by  old  anatomiits  as  a  vessel,  and  is  their 
'  va»  evaeuatorinm,'  by  which  the  female  semen  waa  conveyed  from  the  ovary 
into  the  womb.  The  Fallopian  tuba  was,  by  some,  regarded  as  a  spiracle,  by 
which  the  fietDB  iit  uttro  drew  air  for  its  breathing  from  the  mother;  by 
others  it  was  considered  to  be  a  vent  through  which  the  fuliginous  vapours 
forming  in  the  womb  escaped  from  It  into  the  belly.  Pallopas  called  i 
'  Tuba,'  but  does  not  seem  to  have  rightly  appreclati'd  its  true  function,  tbi 
humju  oTam  being  to  him  anknowa." 
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two  pairs,  two  of  which,  and  these  the  larger,  were  attached 
to  the  hollow  of  the  womb,  the  other  two  to  the  root  of 
the  penis,  which  was  without  a  prostate  gland.  This 
(arrangement)  was  to  the  last  degree  admirable  to  look  at 
and  contemplate,  showing  how  far-sighted  and  wise  nature 
had  chosen  a  sufficiently  safe  place  by  means  of  which 
these  vessels  might  reach  the  penis,  and  pass  through  the 
orifice  which  exists  in  the  penis  itself.  This  orifice  in 
other  individuals  serves  alike  for  the  semen  and  tlie  urine  ; 
in  this  case,  however,  it  is  of  no  help  to  the  urine,  for  this 
last  finds  its  way  out  aa  in  other  wom.Gn.  The  uterus, 
moreover,  and  the  neck  of  the  uterus  aa  well,  do  not  differ 
from  the  uterus  and  the  cervix  of  other  women ;  but  as 
regards  the  testes  there  was  a  difference,  for  the  testes 
(ovaries)  in  this  case  were  thicker  than  in  other  women, 
but  as  regards  the  position  of  the  latter  I  detected  no 
difference.  The  scrotum  was  not  attached  to  the  penis, — in 
fact,  the  scrotum  was  altogether  absent,  and  the  penis  of 
this  female  was  endowed  with  two,  not  four  muscles,  as  in 
the  case  of  well-developed  males.  Moreover  the  penis 
of  this  hermaphrodite  was  covered  with  a  thin  skin ;  no 
prepuce  was  attached,  but  two  sponge-like  bodies,  through 
which  two  arteries  made  their  way,  sprung  from  those 
bodies,  which  extended  to  the  bladder." 

It  is  difficult  to  credit  the  vague  statement  that  these 
canals  "  ended  at  the  root  of  the  clitoris,"  for  if  homology 
is  of  any  value,  it  would  tend  to  prove  that  if  the  Wolffian 
duct  ended  io  the  female  urethra  at  all,  it  would  do  so  in 
the  part  corresponding  with  the  first  part  of  the  prostatic 
portion,  which  in  this  case  is  in  the  usual  position  of  the 
female  urethra.  No  microscopical  examination  was 
possible  in  1559,  but  the  genital  glands  were  in  the  usual 
position  of  ovaries,  and  there  is  no  reason  to  think  they 
were  testes.  The  woman,  therefore,  was  almost  certainly 
not  hermaphrodite,  and  we  may  assume  the  canals  to  have 
been  persistent  GJartner's  canals. 

It  is  recognised  that  vaginal  cysts  near  the  cervix  may 
be  dne  to  a  distended  Gartner's  duct,  and  if  it  be  allowed 
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that  Gartner's  duct  is  sometimes  present  up  to  the  base  of 
the  vestibule  it  will  simplify  the  [etiology  of  many  cysts  in 
the  anterior  parts  of  the  vagina.  Chalot,  the  most  recent 
writer  on  vaginal  cysts,  is  convinced  that  Skene's  ducts  are 
quite  distinct  from  Gartner's  ducts,  and  gives  one  case  in 
which  he  proved  them  to  be  so. 

It  is  probable  that  the  formation  of  the  vaginal  cysts  in 
some  of  the  above  cases  was  secondary  to  the  distension  of 
the  broad  ligament  portion  of  the  duct,  and  that  the 
vaginal  portion  of  the  duct  was  gradually  opened  up  by 
the  pressure  of  the  Quid  contents  of  the  broad  ligament 
portion,  under  the  influence  of  coughing  and  other  intra- 
abdominal pressure. 

Patent  Gartner's  ducts  may  be  more  frequent  than  is 
imagined,  and  may  account  for  some  of  those  cases  of 
watery  vaginal  discharge  the  origin  of  which  is  obscure  ; 
for  in  all  the  cases  which  were  discharging,  the  hole  was  so 
minnte  that  it  could  only  be  detected  when  fluid  was 
actually  exuding  through  it. 

In  this  connection  a  case  related  by  Mr,  Lawson  Tait  is 
interesting. 

Case  6. — A  patient  aged  60  consulted  him  for  profuse, 
recurring,  clear  watery  discharge  from  the  vagina  for  the 
last  thirty  years,  the  cause  having  been  variously  diagnosed 
as  hydrorrhoea  uteri,  polyui-ia,  &c.  He  discovered  that  the 
fluid  came  neither  from  the  uterus  nor  bladder,  but  from  two 
small  apertures,  one  on  each  side  of  the  urethra.  Tem- 
porary closure  of  the  canals  by  Pacquelin's  cautery  caused 
much  pelvic  distension,  which  was  relieved  when  the 
accumulation  of  fluid  reopened  the  closed  orifices, 

Mr.  Tait  appears  to  have  held  to  Morrison  Watson's 
theory  that  these  ducts,  which  he  assumed  to  be  Gartner's 
canals,  led  into  the  peritoneal  cavity,  and  nothing  further 
was  done,  the  discharge  continuing  till  the  patient  was 
seventy  yeai's  of  age. 

If  this  was  a  case  of  patency  of  both  Gartner's  ducts 
from  their  commencement  near  the  ovary  to  their  ending 
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near  the  urethra,  a  closure  anywhere  along  the  vaginal 
portion  of  the  duct  would  have  led  to  distension  of  the 
broad  ligament  portion,  and  a  parovarian  cyst  would  have 
resulted. 

The  question  of  treatment  may  also  be  alluded  to. 

If  suppuration  has  occurred,  there  is  probably  no  doubt 
that  thebest  plan  is  to  treat  the  combined  cysts  as  an  abscess, 
by  laying  open  the  vaginal  part  of  the  duct  by  means 
of  Pacquelin's  cautery  knife  so  far  back  as  the  broad  liga- 
ment cyst,  which  can  then  be  easily  drained  and  irrigated, 
and  will  gradually  contract  down,  and,  finally,  completely 
close  up.  Even  where  suppuration  has  not  occurred  (as 
in  Dr.  Milton's  or  in  Mr.  Tait's  case)  the  same  course 
might  be  adopted  ;  the  broad  ligament  parovarian  cyat,  if 
present,  being  washed  out  with  iodine  solution,  and  allowed 
slowly  to  contract. 

Mr.  Milton's  method  of  diverting  the  course  of  the  duct 
into  the  bladder  seems  to  have  no  advantages ;  and  if 
there  is  a  vaginal  opening,  one  doubts  if  an  abdominal 
Bection  as  proposed  by  Mr.  Lawson  Tait  is  necessary,  or 
even  advisable,  for  if  the  parovarian  cyst  had  to  be  enu- 
cleated from  its  broad  ligament  investment  it  might  be 
difficult  to  effectually  close  the  opening  into  the  vaginal 
cysts,  and  unless  the  vagina  were  kept  aseptic  the  patient 
would  run  great  risk  of  septic  abdominal  infection  occur- 
ring. 

The  conclusions  which  may  be  drawn  from  these  cases 
Beem  to  be  as  follows : 

1st.  That  Gartner's  duct  can  be  traced  in  some  cases  in 
the  adult  female  from  the  parovarian  to  the  vestibulum 
vulvae,  ending  just  beneath  and  slightly  to  one  side  of  the 
urethral  orifice. 

2nd.  Homology  tends  to  show  that  Max  Schijller's  glands 
are  diverticula  of  Gartner's  ducts,  just  as  the  vesiculte 
seminales  are  diverticula  of  the  vasa  deferentia.  Some 
evidence  is  given  that  Skene's  ducts  are  not  necessarily 
identical  with  the  anterior  termination  of  Gartner's  ducts 
(as  most  of  those  who  have  traced  Gartner's  duct  to  the 
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vestibnie  have  thought),  but  that  Skene's  ducta  lead 
directly  and  solely  from  Max  Schiiller's  urethral  glands, 
Gartner's  ducts  being  continued  to  the  vestibule,  behind, 
but  parallel  to  Skene's  ducts. 

3rd,  That  Grartner's  duct,  if  patent,  may  become  dis- 
tended at  any  part  of  its  course,  constituting  a  variety  of 
parovarian  cyst  if  the  distension  be  in  the  broad  ligament 
portion,  and  a  vaginal  cyst  if  the  distension  be  in  the 
vaginal  portion.  The  cases  described  are  instances  of  the 
association  of  both  of  these  cysts,  owing  to  simultaneous 
patency  and  distension  of  both  portions  of  the  duct. 

4th.  Attention  is  drawn  to  these  cases  as  affording  ex- 
planations  of  some  obscure  cases  of  profuse  watery  dis- 
charge from  the  vagina,  not  coming  from  the  uterus  or 
bladder. 

5th,  The  question  of  treatment  is  also  approached,  and 
the  opinion  is  expressed  that  where  the  whole  duct  is  dis- 
tended the  vaginal  part  of  the  cyst  may  be  laid  open  as 
far  as  the  base  of  the  broad  ligament,  and  the  broad  liga- 
ment portion  encouraged  to  contract  and  close  up. 
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Tbe  Pkebidekt  expressed  the  thanks  of  the  Society  to 
Dr.  Kouth  for  his  able  and  instructive  paper,  which  contained 
both  eiact  and  careful  original  obBervations,  and  laborioue 
research  into  the  preceding  wort  of  others  upon  the  difficult 
sobject  discQssed. 

Mr.  Alban  Doean  thought  that  the  association  of  parovarian 
cysts  with  cysts  in  the  lower  part  of  the  genito-urinary  tract  in 
the  same  suliject  was  strong  evidence  of  their  common  origin.  The 
rarity  of  cysts  in  the  lower  part  was  the  chief  argument  against 
the  theory  that  the  duct  ever  extended  so  low  downwards,  but 
such  an  argument  was  in  no  sense  a  proof.  The  development 
and  embryology  of  the  female  organs  should  be  studied  in  a 
scientific  spirit,  and  the  observer  must  not  look  out  for  duets 
which  he  wanted  to  find,  else  he  was  sure  to  find  them,  according 
to  his  own  opinion.  Unfortunately,  tbe  next  man  who  worked  at 
the  subject  was  apt  to  deny  that  any  duct  had  been  discovered. 
At  present  they  must  dwelt  on  what  had  actually  been  detected, 
Fischel  ("  Beitrfige  ziir  patbologischen  Histologic  der  weiblicben 
Geoitalien,"  '  Archiv  f.  Gynak.,'  vol.  xiiv.  1884,  p.  119),  in 
dissecting  the  uterus  of  a  human  fcetus,  found  that  Gartner's 
duct  ran  into  the  uterine  wall  and  suddenly  turned  upwards  in 
the  tissues  of  the  vaginal  portion  of  the  cervix,  ending  in  a 
blind  extremity,  without  reaching  the  v^ina.  However,  this 
condition  might  be  an  individual  anomaly;  nor  did  it  follow 
that  the  blind  extremity  was  the  end  of  Gartner's  duet,  which 
might  have  extended  further  and  become  obliterated.  Mr. 
Sutton's  theory  concerning  the  homologies  of  Skene's  tubes  and 
Max  Schu Her 's  glands  was  not  unreasonable.  The  tubes  were  no 
doubt  ducts  of  glands,  yet  they  might  also  be  the  extremities  of 
Gartner's  ducts.  Even  if  the  ducts  could  be  traced  running 
outside  the  urethra  and  ending  in  blind  extremities  in  the 
vestibule,  that  would  not  prove  that  Skene's  tubes  were  not  tbe 
true  extremities  of  Gartner's  ducts  after  all.  The  cutting  off 
and  dislocation  of  portions  of  f<Btal  structures  was  a  common 
phenomenon  in  embryology.  The  clinical  importance  o£  Dr, 
Amand  Kouth's  communication  was  evident.  Just  as  paro- 
varian cysts  tended  to  burrow,  sometimes  inconveniently, 
between  the  layers  of  the  broad  ligament,  so  vaginal  cysts 
tended  to  burrow  upwnrda,  so  as  to  lie  in  close  association  with 
the  parametrium,  peritoneum,  and  large  blood-vessels.  On 
the  other  hand,  cysts  of  Cowper's  glands  could  not  burrow  in 
the  same  direction,  owing  to  the  disposition  of  the  pelvic  fascia. 
Hence,  whilst  the  extirpation  of  lar^  cysts  of  Cowper's  glands 
was  usually  practicable  and  advisable,  the  dissecting  out  of 
latge  vaginal  cysts  was  dangerous  and  unjustifiable. 

Dr.  Hebbebt  Spgnceb  said  that  the  paper  was  a  highly 
important  contribution  to  our  knowledge  of  Gartner's  duct. 
One  point  he  did  not  agree  with,  namely,  the  representation  in 
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the  diagram  of  the  middle  part  of  Gartner's  duct  as  runniug  in 
the  fold  of  the  broad  ligament,  whereas  it  bad  often  been 
traced  into  the  outer  wall  of  the  uterus,  and  he  (Dr.  Spencer} 
had  a  specimeo  of  a  foetal  uterus  showing  distension  of  the  duct 
in  that  situation.  He  drew  attention  to  the  frequency  rfith 
which  a  duct,  more  or  less  rudimentary,  was  to  be  found 
opening  on  either  side  of  the  urethra.  He  noticed  that  the 
cyst  in  Dr.  Bouth's  case  had  a  smooth  lining,  a  point  worth 
noting  in  view  of  the  frequency  with  which  cysts  arising  from 
parovaria!  tubes  derelopied  papilloma.  While  agreeing  with 
what  Mr.  Bland  Sutton  had  said  as  to  changes  in  the  epithelial 
lining  of  cysts,  he  (Dr.  Spencer)  thought  that  the  racemose 
arrangement  and  many-layored  lining  of  Skene's  glands  was  ao 
different  from  the  single  layer  of  Gartner's  duct  that  it  was 
eFidence  of  a  difference  iu  origin. 

Dr.  OnvEE  did  not  consider  TSginal  cysts  were  so  rare  as 
was  usually  supposed.  During  the  last  twelve  mouths  be  had 
had  six  cases,  and  out  of  this  number  he  was  of  opinion  that 
two  had  originated  in  Gartner's  duct.  Both  had  occurred  in 
married  women,  and  were  located  rather  on  the  right  side  of  the 
yagina,  although  they  involved  very  extensively  the  anterior 
wall  of  the  vagina  too.  They  extended  from  the  vaginal  roof 
to  close  upon  the  remains  of  the  hymen.  One  cyst  contained 
three  ounces  of  fluid  and  the  other  six.  In  both  cases  the 
contents  were  similar  to  those  found  in  parovarian  cysts.  The 
fluid  was  slightly  opalescent;  it  was  neutral  in  reaction,  and 
contained  albumen  and  chlorides.  The  sp.  gr.  of  the  fluid  was 
in  one  case  1005,  and  in  the  other  1008.  Dr.  Oliver  stated  that 
the  contents  of  vaginal  cysts  varied.  Recently  he  had  opened 
one  on  the  posterior  wall  of  the  vagina  in  which  the  fluid  was 
treacly,  iu  consequence,  no  doubt,  of  the  presence  of  blood,  but 
be  had  long  been  disposed  to  believe  that  some  vaginal  cyats 
originated  in  Gartner's  duct. 

Dr.  AuAJTD  EouTH  thanked  the  Society  for  their  reception  of 
the  paper,  and  especially  those  members  who  had  taken  part  in 
the  interesting  discussion.  He  was  glad  to  find  that  such  able 
comparative  anatomists  aa  Mr.  Doran  and  Mr.  Bland  Sutton 
were,  in  the  main,  in  agreement  with  him  in  regard  to  the 
conclusions  at  which  he  had  arrived.  He  thanked  Mr.  Doran 
for  his  remarks  on  the  diagram  exhibited,  which  clearly  was  not 
intended  to  be  anatomically  correct,  as  Dr.  Griffith  su^ested, 
but  purely  diagrammatical.  It  was  impossible  to  draw  several 
planes  of  tissue  except  in  this  way.  In  reply  to  Mr.  Bland 
SuttoQ  be  said  the  duct  laid  open  could  not  be  a  distended 
ureter,  as  it  would  not  then  have  granulated  up  after  incision. 
His  specimen  of  vaginal  cyst  from  a  distended  Gartner's  duct 
iu  a  cow  was  of  great  value,  as  showing  unequivocally  that  such 
distension  cysts  do  actually  occur  as  suggested.     The  suggestions 
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in  the  paper  were  not  jet  capa'ble  of  actual  proof,  for  no  anato- 
mical evidence  of  a  communication  between  Gartner's  duct  and 
Max  Schiiller'B  gland  bad  been  abown  to  exist.  Homology, 
however,  made  tbis  very  probable.  He  did  not  i^ree  with 
Mr.  Bland  Sutton's  interpretation  of  Healdus  Columbus's  case 
(1559),  and  believed  that  it  was  not  a  description  of  an  her- 
maphrodite, but  of  a  woman  with  persistent  Gartner's  ducts, 
all  other  organs  being,  so  far  as  could  be  judged  by  the  text, 
normal.  He  bad  in  the  diagram  drawn  the  middle  part  of 
Gartner's  duct  as  pasBiug  downwards  outside  the  uterine 
muscle,  as  it  appeared  to  bim  to  obtain  in  his  own  case.  He 
was  aware,  as  stated  by  Dr.  Herbert  Spencer,  that  Fischel  and 
others  described  it  as  passing  through  the  cervix  to  reach  the 
vagina,  but  others  had  held  tbe  view  as  drawn  in  the  diagram, 
and  the  point  was  as  yet  undecided.  Embryologically  there 
was  no  reason  to  suppose  that  the  Wolffian  duct  was  enveloped 
by  the  Mullerian  duct  in  tbe  female  except  in  a  few  cases,  which 
might,  he  thought,  be  viewed  as  exceptional.  He  did  not  £nd 
the  lining  of  the  cyst  anywhere  papillomatous,  its  surface  being 
uniformly  smooth.  The  general  idea  of  his  diagram  was  founded 
on  tbe  basis  of  one  published  by  Skene.  He  thanked  Dr. 
Oliver  for  his  remarks  on  vaginal  cysts,  in  the  main  con- 
firmatory of  his  contention. 
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MAT  2nd,  1894. 


6,  Ebkest  Hebuan,  M.B.,  President,  in  the  Chair. 


Preaent- 


l  Fellows  and  2  visitors. 


The  following  resolution  of  the  Council  was  put  by  the 
President  from  the  Chair,  and  was  carried  unanimously  ; — 
"That  the  Obstetrical  Society  of  London  congratulates 
the  Berlin  Society  for  Midwivery  and  Gynsecology  on  its 
Jnbilee,  expresses  its  high  appreciation  of  the  scientific 
work  of  that  Society  in  the  past,  and  wishes  for  it  con- 
tinued and  increased  activity  and  prosperity  in  the 
future." 


Books  were  presented  by  the  President,  Dr.  Garrigues, 
and  the  Royal  Medical  and  Chirurgical  Society. 

Thomas  Henry  Bamea,  M.D.St.And. ;  Frank  A. 
Wagstaff,  L.R.C.P.Lond.  (Leighton  Buzzard) ;  and 
William  Alfred  Ward,  L.R.C.P.Lond.,  were  admitted 
Fellows  of  the  Society. 

The  following  gentlemen  were  elected  Fellows : — 
Reginald  Thomas  H.  Bodilly,  L.R.C.P.Lond.  (South 
Woodford;  Andrew  Bradford,  M.D.,  C.M.Toronto  {Lanark, 
Ontario) ;  and  Charles  Ernest  Goddard,  L.R.C.P.Lond. 
(Wembley) . 

The  following  gentleman  was  proposed  for  election  : — ■ 
Thomas  Vincent  Dickinson,  M.D.Lond. 


A    CASE    OF    EXOMPHALIC    FCETUS. 


'  Abtbdr  E.  GileSj  M.D.,  and  R.  J.  Pbobyn- 
WlLLlAMS,  M.D. 


Thib  child  was  born  at  the  General  Lying-in  Hospital, 
Lambeth,  on  the  17th  of  March,  1894.  The  mother,  aged 
27,  Beeundipara,  believed  the  period  of  pregnancy  to  be 
seven  months.  The  head  midwife,  Mrs.  Messenger,  attended 
the  case  in  Dr.  Williams'  absence.  She  states  that  she 
was  at  first  much  puzzled  to  make  out  the  presentation : 
it  was  a  breech,  but  the  mass  of  viscera  could  be  felt,  and 
she  thought  she  had  to  do  with  a  dead  and  decomposed 
fcetus.  The  membranes  had  ruptured  before  admission. 
Labour  proceeded  without  difficulty.  The  child  made 
two  or  three  gasps  on  being  born.  The  placenta  was 
expelled  immediately,  the  cord  being  very  short. 

The  child  appears  to  be  of  the  male  sex,  but  the  mal- 
formation of  the  genital  organs  renders  this  doubtful.  It 
is  thirteen  inches  long,  and  weighs  three  pounds. 

The  head  and  upper  extremities  are  apparently  normal. 
The  right  foot  is  in  a  condition  of  marked  talipes  varus ;  the 
left  shows  a  slight  talipes  valgus.  The  anus  is  imperforate, 
and  there  ia  a  spina  bifida,  the  fluid  swelbng  being  about  the 
size  of  a  pigeon's  egg.     The  gap  in  the  vertehrte  can  be  felt. 

The  trunk  is  contracted  on  the  left  side,  causing  the 
pelvis  to  tiit  upwards  on  that  side.  The  thorax  appears 
normal  externally,  A  mass  the  size  of  an  orange,  and 
containing  viscera,  projects  from  the  abdomen.  Its  pedicle 
is  six  and  a  half  inches  in  circumference  at  its  base, 
and  consists  of  skin  for  about  half  an  inch  all  round 
except  inferiorly.  This  skin  is  continued  into  the  amnion, 
which  forms  a  covering  for  the  mass,  leaving  exposed,  how- 
ever, on  the  under  surface  of  the  tumour,  an  area  one  and 
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8  half  inches  in  diameter.  This  area  presents  a  corrugated 
appearance,  and  seems  to  have  been  in  direct  contact  with 
the  chorion. 

The  cord,  about  seven  inches  in  length,  and  straight, 
starts  from  the  inferior  margin  of  the  exposed  area,  and 
coursing  along  its  left  side,  reaches  the  front  of  the  mass, 
to  which  it  is  closely  bound  down  ;  it  then  runs  more 
freely  to  the  placenta,  receiving  a  partial  investment  from 
the  amnion,  which  forms  a  membranous  fringe  on  each 
Hide  of  it. 

Just  below  the  visceral  protrusion  is  a  small  fold,  which 
appears  to  be  the  penis ;  further  down  are  two  other  folds 
of  unequal  size,  which  seem  to  be  the  separated  halves  of 
the  scrotum. 

The  specimen  illustrates  well  the  setiology  of  this  con- 
dition, which  appears  to  be  a  form  of  arrested  develop- 
ment. During  the  first  few  weeks  of  fcetal  life,  as  His 
has  shown,  the  ffEtus  is  anchored  at  its  posterior  extremity 
to  the  chorion  by  the  allantois  ;  the  amnion  grows  out 
from  the  cephalic  end  of  the  fcetus,  and  extends  back- 
wards over  the  dorsal  surface.  If  the  primitive  attach- 
ment remain  short,  the  amnion  is  unable  to  form  a  com- 
plete covering  for  the  foetus ;  and  the  cord,  instead  of 
coming  to  lie  freely  with  a  complete  investiture  of  amnion, 
runs  along  the  uterine  wall  between  the  chorion  and  the 
amnion.  The  visceral  surface  of  the  abdomen  of  the 
foetus  thus  remains  bound  down  to  the  aide  of  the  uterus, 
lying  on  the  chorion  ;  the  skin  is  unable  to  close  over 
tlie  viscera,  and  exomphalos  results.  A  secondary  effect 
is  that  the  fcetus  necessarily  assumes  a  position  of  dorsi- 
Sexion,  with  lateral  flexion  superadded  if  the  anchorage 
of  the  fcetus  is,  as  is  generally  the  case,  on  one  side  of 
the  middle  line.  Probably  owing  to  the  tension  on  the 
sides  of  the  trunk,  the  spinal  laminse  are  unable  to  unite, 
and  spina  bifida  results.  Similarly,  owing  to  traction  on 
the  intestine,  the  hind  gut  is  unable  to  reach  the  surface, 
and  the  anus  remains  imperforate. 

These  points  are  all  illustrated  in  this  specimen,  and 
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from  the  attitude  of  the  fcetus  its  position  in  the  uteraa 
can  be  clearly  deduced. 

For  a  clear  exposition  of  the  aetiology  of  the  condition 
we  refer  the  reader  to  Dr.  Dakin's  paper  on  "  A  Dissection 
of  a  Fcetus  the  Subject  of  Retroflexion,"  &c.,  in  vol.  xxxii 
of  this  Society's  Transactions  (1890),  p.  200. 

Dr.  Amand  Eocth  remioded  Dr.  Gtilea  that  he  had  shown  a 
very  eimilar  specimen  ('  Transaction 8,'  vol.  xxxv,  pp.  102—106). 
In  common  with  the  specimen  now  shown  it  had  extroverted 
abdominal  viscera,  spina  bifida,  torsion  and  flexion  of  spinal 
column,  imperforate  anus,  talipes,  and  the  characteristic  skin 
tag  to  the  right  of  the  rudimentary  genitals.  He  hoped  the 
specimen  would  be  dissected. 


KIDNEYS  FROM  A  CASE  DF  ECLAMPSIA. 
By  Lennaed  Cutler. 


Msa.  C.  H — ,  aged  23,  primipara,  was  admitted  into  the 
Genera]  Lying-in  Hospital  on  March  13th,  1894,  at 
10.45  a.m.  Early  in  pregnancy  she  had  severe  vomiting 
confining  her  to  bed;  she  was  otherwise  well  until  March 
1 2th,  when  she  complained  of  headache,  and  did  not  care  for 
food.  At  6.30  p.m.  on  that  day  she  had  a  fit,  becoming 
unconscious  with  twitchinga  of  the  hands  and  arms,  biting 
the  tongue  and  turning  the  head  towards  the  left.  This 
fit  lasted  two  minutes.  She  had  a  second  one  at  8  p.m., 
and  another  at  3  a.m.  on  the  13th,  when  the  convulsions 
became  more  frequent. 

On  admission. — The  patient  was  unconscious,  rather 
anaemic,  \vith  oedema  of  the  face  and  legs.  The  pupils 
were  dilated  and  insensitive.  The  head  turned  towards  the 
right,  and  the  mouth  was  firmly  closed.  She  was  eight 
months  pregnant.  The  urine  was  acid,  straw  colour, 
cloudy,  solid  with  albumen,  containing  urea  I'2  per  cent. 


KIDNEYa  PROM  A  CASE  OP  ECLAMPSIA. 


177 


and  many  granular  casts.  Chloroform  was  administered, 
and  she  was  delivered  by  forceps  ton  minntos  after  admission. 

After  delivery  the  pulse  became  very  weak,  and  the 
patient  rather  cyanosed,  with  pin-point  pupils.  Ether  was 
injected  into  the  chest  wall  and  the  mouth  forced  open. 
The  breathing  soon  became  better,  and  the  pulse  improved, 
124;  reapirations  20. 

March  13th,  5  p.m, — After  losing  the  effect  of  the 
chloroform  the  patient  began  to  yawn  frequently.  The 
maeseter  muscles  on  each  side  acted  alternately.  The  eyes 
were  rolled  and  the  head  moved  towards  the  right.  The 
patient  remained  unconscious;  said  "Oh  dear"  several 
times  She  seemed  thirsty,  and  drank  half  a  pint  of  milk 
and  some  water.  One  minim  of  crotou  oil  was  given  with 
results.     Pulse  improved,  120;  resp.  26;  temp.  97"2°. 

14th. — There  has  been  no  fit  since  delivery  ;  there  is  che- 
mosis  in  both  eyes,  but  the  swelling  is  going  down  in  the  legs 
and  face.  The  patient  is  still  drowsy  and  unconscious ;  the 
pupils  small.  When  asked  if  thirsty,  she  said  "Yes." 
Takes  liquid  well,  3J  of  whisky  and  3'j  of  ™ilk  with  JiJ 
of  water  every  hour. 

Very  little  nrino  has  been  drawn  off  by  catheter,  and 
fomentations  are  being  applied  to  the  loins.  The  patient 
was  more  restless  at  night-time.  Injectio  Morphine  hypod. 
gr.  i  given  at  midnight. 

Urine  acid,  amber  colour,  cloudy,  albumen  two-thirds, 
1  per  cent,  urea,  urates.     Temp.  96"2'',  pulse  108,  resp,  18. 

15th. — Patient  seems  betterthis  morning.  Swelling  of 
faco  and  legs  less,  and  chemosis  has  disappeared.  Per- 
spiring all  night.  Has  had  no  fit ;  is  still  drowsy,  but 
seems  more  conscious ;  takes  liquids  well.  Little  urine  is 
being  excreted,  but  some  was  passed  involuntarily  on  to  a 
pad.  An  attempt  to  examine  for  retinitis  was  unsatis- 
factory, as  the  patient  was  so  restless.  Temp,  100'2''  last 
night,  this  morning  98-6°;  pulse  120  ;  resp,  26. 

Evening. — The  bowels  were  not  opened,  Pulv.  Jalapse 
Co.  3J  was  ordered  every  four  hours  until  they  acted ; 
IJ  ounces  of  urine  was  drawn  off,  which  was  alkaline, 
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cloudy,   one-fourth   albumen,   and  contained  urea  1   per 
cent.,  no  casts. 

I6tli. — Three  drachms  of  jalap  powder  and  a  common 
enema  had  no  result.  One  minim  of  croton  oil  was  given. 
The  patient  was  more  drowsy  in  the  morning  ;  could  not  bo 
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roused  at  all.  Pnpils  reacted  sluggishly  to  light,  and  were 
dilated.  There  was  no  oedema  of  the  face,  slight  of  legs. 
Temperature  last  night  100"6'',  this  morning  99"2°;  respi- 
rations 20  ;  pulse  more  tense,  120,  regular.  Moist  sounds 
heard  over  lungs.  No  signs  of  consolidation.  Patient  is  not 
sweating  so  profusely,  but  the  skin  is  moist.  The  tongue 
is  dry  and  coated.  No  twitching  or  sign  of  conyulsion. 
There  is  now  difficulty  in  getting  the  patient  to  take  nourish- 
ment; does  not  seem  able  to  swallow.  12.15  p.m.,  Injectio 
Pilocarpin.  hypoderm.  gr.  ^.  Patient  began  to  perspire 
freely  five  minutes  afterwards.  5  p.m.,  seems  better,  takes 
notice  when  spoken  to,  and  opens  her  eyes.  Uttered  some 
intelligible  sounds.  Pulse  less  tense,  120;  resp.  20.  Breath- 
ing quietly.  Takes  food  more  readily.  Three  ounces  of 
urine  were  drawn  off  this  morning,  none  since ;  alkaline, 
dirty  straw  colour,  cloudy,  one-fourth  albumen,  urea  two- 
thirds  per  cent.  11  p.m.,  patient  apparently  sleeping 
naturally.  Temp,  100'2'' ;  resp.  20.  Breathing  quietly. 
Has  taken  plenty  of  fluid  nourishment.  A  small  quantity 
of  urine  has  dribbled  away  ou  the  pad. 

17th,  2  a.m. — The  nurse  reports  that  the  patient 
suddenly  began  to  breathe  with  difficulty,  became  ghastly 
pale,  and  died  in  less  than  ten  minutes. 

Posi-mortetn  appearances. — Body  well  nourished,  anaemic. 
No  cedema  about  the  face,  slight  of  the  legs  and  lower 
part  of  back.  About  half  a  pint  of  fluid  in  peritoneal 
cavity.  No  oedema  of  glottis,  hangs  :  base  of  either 
lung  congested  and  cEdematous ;  float  readily  in  water ; 
much  blood-stained  mucus  squeezes  out.  Heart :  normal. 
About  two  ounces  of  serum  in  pericardial  cavity.  Spleen  : 
congested  and  breaks  down  readily,  not  enlarged.  Kidneys  : 
right  7  ouuces,  left  6  ounces ;  swollen,  have  somewhat 
rounded  forms.  Full  of  blood.  Capsule  strips  readily. 
Surface  smooth,  mottled,  and  paler  than  normal.  Cortex 
shows  whitish  patches,  both  under  capsule  and  scattered 
through  its  substance,  varying  from  size  of  a  small  pea  to 
elongated  narrow  bands.  These  are  clearly  marked  o£E 
from  the  rest  of  the  cortical  tissue,  which  is  of  a  dark 
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chocolate  colour.  What  they  are  does  not  definitely 
appear  under  the  microscope.  Pyramids  well  marked,  dark 
red.  Bright  red  spots  over  the  surface ;  small  htemorrhages. 

Mieroacopically  there  is  intense  congestion  with 
hromorrhago  into  the  tubes,  especially  under  the  capsule. 

The  lymphatics  around  the  glomeruli  and  tubules  are 
crowded  with  small  cells,  which  for  the  most  part  are 
confined  to  their  channels,  but  at  one  or  two  spots  there 
are  foci  of  small  cells  in  connection  generally  with  a  vessel, 
which  suggest  small  abscesses. 

The  vessels  show  no  marked  thickening  of  any  of  their 
coats.  Most  of  tho  glomeruli  are  intensely  congested,  some 
being  so  much  so  that  the  whole  of  their  structure  is 
obscured  by  red  corpuscles.  There  is  no  thickening  of 
Bowman's  capsule  or  fibrosis  of  the  tuft. 

Epithelium, — The  lumen  of  many  tubes  ia  filled  with  a 
fibrinous  substance.  Most  tubules,  however,  show  what 
is  apparently  a  running  together  of  the  cells,  having  no 
definite  structure,  and  having  their  nuclei  obscured ;  the 
whole  condition  of  the  epithehum  being  similar  to  that 
often  found  in  acute  toxic  conditions.  Tho  whole  of  the 
changes  above  described  are  almost  wholly  confined  to  the 
cortex,  and  are  suggestive  of  a  very  recent  acute  inter- 
stitial nephritis  with  secondary  affection  of  the  epithelium. 

Liver  normal,  3  lbs.  6  ounces.  Intestines  normal. 
Uterus  contains  a  small  amount  of  clot,  measured  6 
inches  from  cervix  to  fundus.  Brain  :  meninges  healthy. 
Brain  substance  normal  to  naked  eye.  Ventricles  normal. 
Microscopically  healthy, 

I  am  much  indebted  to  Dr.  W.  J.  Fonton  for  the 
preparation  of  the  microscopical  specimens. 

Tho  Peebidbkt  aaid  there  were  three  points  in  Mr.  Cutler's 
case  worthy  of  attention.  First,  the  condition  of  tho  kidneys, 
It  had  been  suggested,  and  the  view  had  found  favour  with  the 
late  Dr.  Matthews  Duncan,  that  in  some  cases  at  least  of 
puerperal  eclampsia  the  diaease  was  not  ordinary  nephritis,  but 
an  acute  atrophy  of  the  kidney,  pathologically  allied  to  acut« 
atrophy  of  the  Uver,  and,  like  that  disease,  especially  apt  to 
attack  pregnant  women.  Cases  of  such  acute  atrophy  of  the 
kidney  had  been  described  by  Heckcr  and  by  Angus  Macdouald. 
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He  (the  President)  had  put  on  record  a  caee  in  which  the 
kidneva  Lad  beeu  submitted  to  Dr.  Charlwood  Turner,  a 
pathological  expert  uubiaaaed  bj  any  preconceived  theories  as  to 
the  nature  of  the  disease  causing  eclampsiii  in  pregnancy  ;  and 
Dr.  Turner's  report  ('  Trans..'  vol.  ixiiii,  p.  338)  was  that  the 
kidneys  showed  "  changes  attributable  to  some  toxic  matter  in 
the  blood."  Mr.  Cutler  had  read  to  them  the  report  of  a 
pathologist  upon  the  kidneys  now  eihibited,  and  that  report 
was  that  the  changes  produced  were  like  those  o£  blood- 
poisoniug  rather  than  of  inflammation.  These  cases  tended  to 
show  that  the  extremely  acute  disease  which  produced  eclampsia 
in  pregnancy  was  an  acute  change  in  the  kidneys  peculiar  to 
pregnancy,  and  not  ordinary  nephritis.  The  second  point  was 
HB  to  the  temperature.  Since  the  publication  by  Bourneville  of 
aome  cases  ending  fatally  by  rapidly  rising  temperature,  it  had 
been  taught  in  text-books  that  the  temperature  was  a  valuable 
sign  in  prognosis ;  that  a  rising  temperature  indicated  danger, 
while  if  tho  temperature  did  not  nse  high,  recovery  was  pro- 
bable. He  (the  President)  was  satisfied  that  death  with  a 
rapidly  rising  temperature  was  only  one  mode  of  death  from 
puerperal  eclampsia.  He  bad  published  a  fatal  case  ('  Trans.,* 
vol.  xixii,  p.  43)  in  which  the  temperature  was  subnormal 
throughout.  In  Mr.  Cutler's  case  the  temperature  was  never 
much  raised.  A  very  high  temperature  mignt  indicate  danger, 
but  a  low  tymperature  did  not  show  that  prognosis  was 
favourable.  Third,  as  to  the  quantity  of  urine  and  urea.  He 
(tho  Prcsidcut)  bad  reported  to  the  Society  a  number  of  coaea 
of  Bright's  disease  in  pregnancy,  and  of  eclampsia,  which,  taken 
tx^ether,  showed  that  in  the  cases  that  got  well,  delivery  or 
cessation  of  fits  was  followed  by  increased  diuresis  and  augmen- 
tation of  the  quantity  of  urea  excreted,  while  in  those  that  did 
not  recover  there  was  no  increase  in  the  urea  excretion  after 
delivery  or  cessation  of  fits.  Ho  regarded  this  as  the  surest 
guide  in  prognosis.  Mr.  Cutler's  case  confirmed  this  view,  for 
after  delivery  the  quantity  of  urine  and  the  percentage  of  urea 
contained  in  it  steadily  declined. 


GANGRENOUS  UTl-^RINE  FIBROID    REMOVED    BY 
ABDOMINAL    HYSTEKKCTOMY. 

By  William  Duncan,  M.D. 

Db.  Duncam  gave  the  notes  of  this  case.  The  patient, 
aged  86,  was  admitted  to  the  Middlesex  Hot^pital  on 
April  4th,  1894,  very  ill,  and  with  a  gauyrenous  mass  pro- 
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truding  from  the  vulva.  She  had  been  married  ten  years, 
had  eight  children  (youngest  throo  years  old)j  no  miscar- 
riages. 

She  had  always  been  regular  every  three  weeks,  her 
periods  lasting  only  two  days,  until  two  years  ago,  when  they 
began  to  appear  every  two  weekH,  and  to  last  seven  days. 

Since  December,  1893  {five  months),  the  loss  had  been 
almost  continuous,  and  on  March  3Iatit  becamo  very  offen- 
sive. 

On  examination  the  uterus  was  felt  rising  above  the 
pelvic  brim.  Per  vaginam  the  cervix  was  dilated  and 
patulous  ;  projecting  through  the  cervical  caual  aud  filling 
the  vagina  was  a  black  stinking  mass.  The  patient  was 
very  ill,  with  a  temperature  o£  102'5°  and  pulse  142. 
Next  day  she  was  auECsthotiscd,  and  tho  sloughing  mass 
removed  with  forceps.  On  introducing  the  finger  into  the 
uterine  cavity  a  gangrenous  fibroid,  about  the  size  of  an 
orange,  was  found  situated  a  little  above  the  internal  os 
uteri  and  to  the  right  side.  No  distinct  line  of  demarcation 
could  be  felt  between  the  tumour  and  the  uterine  wall ;  and 
as  in  one  part  there  seemed  to  be  very  little  tissue  sepa- 
rating the  fiuger  in  tho  uterus  from  the  peritoneal  cavity, 
it  was  decided  not  to  attempt  enucleation.  The  uterus 
was  irrigated  with  a  mercuric  chloride  solution,  and  an 
iodoform  bougie  passed  into  the  cavity. 

On  April  1 2thj  as  the  patient  seemed  to  be  losing  ground, 
Dr.  Duncan  decided  to  perform  abdominal  hysterectomy. 
An  incision  four  inches  long  was  made  in  the  middle  hno 
of  the  abdomen,  and  the  uterus  with  its  appendages  drawn 
out ;  the  broad  ligaments  were  transfixed  on  either  side, 
and  tho  tubes  and  ovaries  removed.  Next  a  Kccberle's 
serre-nceud  was  passed  round  the  lower  part  of  the  cervix 
and  tightened  up ;  then  all  round  the  clamp  was  packed 
with  cotton  wool  soaked  in  mercuric  chloride  solution. 
The  uterus  was  now  cut  across,  when  its  cavity  was  opened 
a  lot  of  horribly  offensive  matter  escaped  and  soaked  into 
the  plugs.  The  parietal  peritoneum  was  carefully  united 
to   the  peritoneum  all  round   the  cervix  just  below   the 
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serre-ncBnd,  and  then  the  abdominal  wound  was  closed  and 
dressed  in  the  ordinary  way. 

The  patient  made  an  excellent  and  uninterrupted  reco- 
very ;  the  clamp  came  away  on  the  twelfth  day,  and  now 
{May  2nd)  there  is  only  a  small  granulating  wound  left. 
The  patient's  temperature  is  normal,  and  she  is  gaining 
flesh  and  strength. 

Remarks. — Dr.  Duncan  said  the  case  presented  several 
points  of  interest ;  the  first  was  as  to  tho  host  method  of 
treating  a  gangrenous  fibroid.  It  was  evident  on  exami- 
nation that  any  attempt  to  enucleate  the  tumour  would 
lead  to  perforation  of  the  uterus  into  the  peritoneum,  and 
certain  death  result.  The  choice  lay  between  doing  all 
that  was  possible  in  the  way  of  irrigating  the  uterus 
with  antiseptics  whilst  waiting  for  nature  to  throw  off  tho 
sloughing  mass,  and  removing  the  uterus.  Dr.  Duncan 
thought  that,  notwithstanding  the  grave  condition  the 
patient  was  in  from  septicaemia,  removal  of  the  uterus 
afforded  her  the  best  chance. 

Then  came  the  question,  should  it  be  removed  by  the 
vagina  or  by  the  abdomen  F  Removing  it  by  the  vagina 
had  the  advantage  of  complete  removal,  with  perhaps  a 
somewhat  slighter  risk.  Ou  the  other  hand,  by  performing 
abdominal  hysterectomy  the  tubes,  which  were  not  un- 
likely to  be  diseased  also,  could  be  removed  at  the  same 
time,  and  also  there  was  some  risk  in  tearing  the  diseased 
uterus  whilst  doing  vaginal  hysterectomy,  and  thus  setting 
up  fatal  peritonitis. 

The  specimen  handed  round  showed  that  there  was  only 
an  extremely  thin  layer  of  uterine  tissue  between  the 
tumour  and  the  peritoneum,  so  that  any  attempt  at  enu- 
cleation must  have  caused  perforation.  The  Fallopian 
tubes  were  apparently  healthy,  but  the  left  ovary  was 
dilated  into  a  cyst  the  size  of  an  unshelled  walnut. 

Dr.  Duncan  said  that  the  condition  of  gangrenous  or 
phagedajnic  fibroids  was  an  extremely  interesting  one,  and 
he  was  unaware  that  any  good  explanation  of  its  cause  had 
ever  been  put  forward. 
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Dr,  Peter  Horrocks  asked  if  microscopic  examination  had 
been  made,  because  the  cut  surface  of  the  tumour  was  flat  like 
the  section  of  a  raw  potato,  which  was  characteristic  of  malig- 
nant growths,  and  not  convex  as  occurred  when  a  fibroid  was 
cut  across.  Moreover  he  noticed  the  patient  had  bad  many 
children,  whicli  was  against  the  view  of  fibroid.  He  could  not 
obtain  any  milky  juice  on  scraping  the  surface,  but  he  should 
not  be  surprised  if  on  histological  examination  it  proved  to  be 
of  a  malignant  character. 

Dr.  Dakin  asked  why  Dr.  Duncan  had  preferred  abdominal 
to  vaginal  hysterectomy,  since  by  the  latter  method  the  ovaries 
and  tubes,  which  Dr.  Duncan  thought  it  advisable  to  remove 
with  the  uterus  in  this  case,  could  be  quite  completely  extirpated. 
There  would  also  have  been  no  danger  of  infecting  the  perito- 
neum by  the  virulently  septic  secretion  necessarily  escaping  from 
the  uterine  cavity  opened  in  the  abdominal  operation,  for  the 
uterus  could  be  removed  per  vagina/m  without  any  contamination 
of  peritoneum  by  the  cervix.  In  addition,  although  ventral 
hernia  might  not  be  very  commonly  observed  after  abdominal 
sections,  there  was  little  doubt  that  it  was  more  frequent  than 
was  suspected  by  operators.  It  was  certainly  more  frequent 
after  hysterectomy  than  after  most  other  abdominal  sections. 
As  far  as  Dr.  Dakin's  experience  went  there  were  no  unpleasant 
results  following  successful  rapid  extirpation  of  the  uterua. 

Dr.  Duncan,  in  reply,  said  he  had  not  yet  examined  the 
tumour  microscopically,  hut  sections  were  being  prepared,  and, 
when  I'eady,  would  be  shown  to  the  Society,  He  preferred 
abdominal  to  vaginal  hysterectomy  in  this  case  because  he 
feared  the  uterus,  being  so  thin,  might  tear  during  the  latter 
operation,  and  thus  its  offensive  contents  get  into  the  peritoneal 
cavity  J  besides  which,  in  many  eases  of  vaginal  hysterectomy, 
the  tubes  and  ovaries  could  not  bo  removed  as  completely  as  by 
the  abdominal  operation.  He  quite  agreed  with  Dr.  Dakin  as 
to  the  occurrence  of  ventral  hernia  sometimes  after  supra- 
vaginal hysterectomy,  but  also  intestinal  obstruction  had  been 
known  to  occur  from  adhesion  of  bowel  to  the  wound  left  after 
vaginal  hysterectomy. 
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TWO  CIRHHOTIO    AND    CYSTIC  OVABIES,  WITH 
MICROSCOPICAL    SECTION   OF    SAME. 


By  Leonard  Remfry,  M.D. 


OVARIAN  TUMOUR  WITH  GREATLY  ENLARGED 
FALLOPIAN    TUBE. 


By  Pbtbb  HoRRorKs,  M.D. 


DILATED    FALLOPIAN    TUBE    AND   OVARY. 
By  T.  C.  Hateb,  M.D. 

A  CoHHiTTEE,  consisting  of  Drs.  Gow,  Tate,  and  Hayea, 
was  appointed  to  report  on  this  specimen. 


Report  of  Committee  on  Mr.  Grogono's  specimen  of  Fcelitg 
Acepkalug  Acardiacus.  Shown  February  7th,  1894 
(?■  65). 

We,  the  underaigned,  have  met  thia  day,  and,  after 
examining  the  specimen  named  above,  have  drawn  up  and 
signed  the  following  report. 

The  specimen  ia  aix  inches  long  and  four  inches  in  its 
greatest  width. 

It  is  divided  by  a  marked  constriction  into  two  parts, 
an  npper  larger  and  a  lower  smaller.  The  upper  part  bears 
a  misshapen  right  hand  with  three  fingers,  attached  to  a 
shoulder.  Tliere  is  no  trace  of  a  left  upper  extremity.  The 
shoulder  is  firm ;  almost  all  the  rest  of  this  portion  feels  soft 
and  donghy.  On  ita  upper  anterior  aspect  is  a  patch  covered 
by  black  hair  ;  at  the  lower  border  ot  the  hairy  portion  is 
a  hemispherical  protuberance,  softer  and  pinker  than  the 
surrounding  skin.  Below  this  is  a  sac,  on  the  surface  of 
which  the  umbilical  cord  spreads  out,  and  which  is  soft 
and  thin-walled  above,  hard  below.      It  contains  viscera. 

VOL.   xxxvi.  13 


186 


FlETIiS    ACEPHALUB    ACARDIACDS. 


The  lower  and  smaller  part  of  the  fcetua  is  firm,  and 
bears  two  deformed  feet,  one  of  which  has  three  toes  and 
the  other  one.  The  toes,  like  the  fingers,  have  nails. 
The  feet  are  planted  close  together  on  the  anterior  aspect 
of  this  portion  of  the  ftetus.  Neither  in  the  cleft  between 
the  feet,  nor  anywhere  else,  can  any  trace  of  anus  or  of 
genital  organs  be  found. 

Dissection. — In  the  visceral  mass  is  a  piece  of  intestine, 
terminating  at  one  end  blindly,  and  at  the  other  in  a  mass 
of  friable  yellowish  tissue.  Two  oval  maases  appear  to  be 
kidneys,  but  the  specimen  is  too  decomposed  to  allow  of 
microscopic  examination.  Several  vessels  are  also  present, 
but  nothing  can  be  gathered  from  their  distribution. 

The  upper  portion  of  the  specimen  consists  mainly  of 
four  dilated  and  thin-walled  cysts  containing  clear  fluid ; 
they  do  not  communicate  with  one  another  nor  with  sur- 
rounding structures.  Each  has  a  distinct  cyst-wall.  They 
are  probably  products  of  oedematous  degenerative  changes. 

Skeleton. — Occupying  nearly  the  centre  of  the  specimen 
is  a  piece  of  vertebral  column,  containing  spinal  cord. 
It  terminates  superiorly  in  a  conical  mass  of  bone,  over 
which  is  situated  the  hemispherical  protuberance  above 
mentioned  ;  this,  when  cut  into,  is  found  to  be  a  bursa 
(probably  a  pressure-bursa) .  At  the  other  end  of  the 
piece  of  vertebral  column  the  spines  are  deficient  for 
about  an  inch,  the  bodies  of  the  vertebrre  being  alone 
present ;  and  beyond  this  portion  again  is  a  rudimentary 
sacrum.  A  hatchet-shaped  piece  of  bone  adjacent  to  the 
sacrum  represents  an  iliac  bone,  articulated  to  which  is  a 
semi-cartilaginous  mass  representing  the  remainder  of  the 
pelvis.  The  femur  is  present  on  the  right  side,  and  to 
this  is  fastened  the  tibia,  articulating  below  with  a  tarsus, 
of  which  the  individual  bones  cannot  be  recognised.  The 
foot  terminates  in  three  well -developed  metatarsal  bones, 
bearing  the  normal  number  of  phalanges.  On  the  left 
side  the  lower  end  of  the  femur  is  present,  and  the  rest 
of  the  limb  is  like  the  right,  except  that  the  three  meta- 
tarsal bones  are  fused,  and  there  is  only  one  complete  set 


A.  Vcrtclinil  masB. 
s.  ScnpuU,  riglit. 

0.  Spine  of  acapula. 

D.  Bodiea  of  Uoruil  vorU'hrs. 

K.  Ri^lit  hameriiB. 

r.  Itight  ribi,  Tused. 

a.  BaiUea  of  luiubiir  vertobne. 

H.  Iliac  boon. 

1.  Rndiua  and  ntnit. 
J.  C»rpa». 


L.  Itcliium  and  pubes. 

H.  Metacarpal  bonea. 

a.  Phnlangea. 

o.  Left  femur. 

p.  Bight  femnr, 

q.  Left  tibia. 

B.  Rigbt  tibia. 

3.  Left  tanui  and  ni«Utuiui. 

T.  Kiglit  tareuB. 

V.  MetatarMi  bonei. 

T.  PbalanfN. 
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of  phalanges  ;  the  others  are  indicated  by  several  small 
uodules  of  cartilage.  Four  rudimentary  and  partly  fused 
riba  articulate  on  the  right  side  with  the  portion  of  spinal 
column  that  is  complete.  The  right  scapula  is  well 
developed,  with  spine,  acromion,  and  coracoid  process.  The 
clavicle  is  absent.  The  humerus,  radius,  and  ulna  are 
represented  only  by  small  cartilaginous  nodules.  The 
carpus  is  present,  and  supports  three  metacarpal  bones 
with  the  normal  number  of  phalanges. 

We  learn  that  the  mother  of  this  monster  was  a  strong 
healthy  primipara,  aged  twenty-two  years.  Labour 
occurred  at  full  term,  and  the  monster  was  one  of  twins. 
The  other  was  a  fine  healthy  female  child,  and  was  born 
naturally ;  the  monster  was  born  next,  and  then  the 
placenta  was  expelled.  It  did  not  seem  to  be  abnormal, 
but  had  two  cords,  one  normal,  the  other  short  and 
atrophied. 

The  prepared  skeleton  and  a  drawing  of  the  same  are 
shown  herewith, 

Walteh  Aethde  Groqono, 
J.  Bland  Soti'on. 
ABTEtR  E.  Giles. 


ON  INTERMITTENT  CONTRACTIONS  OF  UTERINE 
FIBROMATA  AND  IN  PREGNANCY  IN  RELA- 
TION  TO    DIAGNOSIS. 

By  J.  Braxton  Hicks,  M.D.,  F.E.S., 


(ItGceivei  January  27tli,  1S04.) 
This  contribution,  having  already  appeared  in  the 
'  Medical  Press  and  Circular '  of  May  9th,  1894,  p.  481, 
is  not  published  here  ("  Laws,"  chap,  xvi,  sect.  7). 
The  discussion  which  followed  the  reading  of  the  paper  is 
published  in  the  report  of  the  May  meeting  of  the  Society 
in  the  '  Lancet,'  vol.  i,  1894,  pp.  1191-2. 
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JUNE  6th,  1894. 

G.  Erkbst  n&BUAN,  M.B.,  President,  in  the  Chair. 

Present — 47  Fellows  and  2  viaitore. 

Books  were  presented  by  Mrs.  Tilt,  Dr.  Rocchi,  and 
the  American  Association  of  Obstetricians  and  Gynecolo- 
gists. 

John  Henry  Chaldecott,  L.R.C.P.Lond ;  Henry  W. 
Gibson,  L.R.C.P.Lond. ;  Charles  Ernest  Goddard, 
L.R.C.P.Lond.  (Wembly)  ;  Evan  Jones,  L.E.C.P.Lond. ; 
ajid  William  L.  Livermore,  L.R.C.P.Lond.,  were  admitted 

Fellows  of  the  Society. 

Andrew  Bradford,  M.D,,  C.M.Toronto  (Lanark, 
Ontario) ;  and  William  C.  Loos,  L.R.C.P.Lond.  (Waltham 
Cross),  were  declared  admitted. 

The  following  gentleman  was  elected  a  Fellow  of  the 
^m  Society : — Thomas  Vincent  Dickinson,  M.D.Lond. 

^H  The  following  gentlemen  were  proposed  for  election  : — ■ 

^m  Roland    D.    Brinton,    B.A.,    M.D.Cantab. ;    David   Fair- 

^M  weather,  M.D.Edin. ;  John  Arnallt  Jones,  L.R.C.P.Lond. 

H  (Aberavon)  ;   Albert  William   Denis    Leahy,    M.D.Durh., 

^1  F.R.C.S.Eng.     (Calcutta) ;      ^neas     John     McDonnell, 

H  M.B.Sydney     (Queensland)  ,    and     David     Petty,     M.B., 

■  C.M.Edin. 
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The  death  of  Dr.  Tilt. 


Thb  following  resolution  was  put  from  tbe  Chair  and 
carried  unanimously  ; — "  The  President,  Council,  and 
Fellows  of  the  Obstetrical  Society  of  London  thank  Mrs. 
Tilt  for  her  valuable  gift  of  books  from  her  late  husband's 
library,  and  take  this  opportunity  of  offering  to  Mrs.  Tilt 
and  family  the  expression  of  their  deep  sympathy  in  the 
great  loss  they  and  the  profession  have  sustained  in  the 
recent  lamented  death  of  their  highly  distinguished  Fellow, 
Dr.  Tilt." 


riBROMA    OP   THE    OVAKT. 
By  James  Chawfokd,  M.D. 

Dr.  Ceawfokd  showed  a  specimen  of  a  fibroma  of  the 
ovary  from  a  woman  who  committed  suicide  by  taking  an 
overdose  of  opium  at  the  age  of  forty-nine.  It  was  stated 
that  she  married  when  she  was  eighteen  years  of  age, 
had  two  ebildren  (girls)  within  three  years,  and  that  soon 
after  the  birth  of  the  last  child  a  very  severe  hasmor- 
rhage  occurred,  following  an  operation  on  the  uterus  the 
nature  of  which  he  was  unable  to  ascertain ;  from  this  she 
recovered  after  a  long  illness  ;  subsequently,  however,  and 
up  to  the  time  of  her  death,  she  had  lived  apart  from  her 
husband. 

At  the  post-mortem  examination  a  tumour  of  the  left 
ovary  the  size  of  an  orange  was  removed,  with  its  pedicle 
and  some  of  the  surrounding  structures ;  the  whole 
weighing  about  6i  ounces.  It  was  hard,  smooth  on  the 
surface,  irregularly  globular  in  form,  covered  by  peri- 
toneum, and  on  one  side  of  the  tumour  was  a  small  patch 
of  mucoid  degeneration.  On  making  a  section  of  the 
tumour  it  was  solid  throughout,  wliile  the  ovary,  from  the 
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Mlmn  of  ■which  it  apparently  arose,  was  spread  over  tha 
tnmonr  from  the  attachment  of  the  pedicle.  The  right 
ovary  and  the  uterus  he  also  noticed  were  normal  in 
appearance,  the  latter  bore  no  evidence  of  a  severe  opera- 
tion ;  the  cavity  of  the  peritoneum  was  free  from  fluid ; 
the  arteries  (large  branches)  were  atheromatous,  especially 
at  the  base  of  the  brain ;  the  walls  of  the  left  ventricle  of 
the  heart  were  hypertrophied,  and  the  other  organs  were 
congested  but  otherwise  apparently  healthy.  Mr.  Yearsley, 
of  the  Westminster  Hospital,  kindly  made  a  microscopic 
examination  of  the  tumour,  and  reported  it  to  be  a  pure 
fibroma. 

In  the  Westminster  Hospital  catalogue  of  specimens  of 
morbid  anatomy  two  specimens  are  described,  and  it  is 
stated  that  fibromata  of  the  ovary  are  rare.  One  of  the 
tumours,  a  fibroma-myoma,  weighed  13 pounds;  the  other, 
a  small  specimen,  was  a  true  fibroma. 

Mr.  Doran,  in  an  abstract  published  in  the  '  Obstetrical 
Transactions,'  vol,  xxx,  1888,  p.  411,  says,  "fibroma  of 
the  ovary  is  a  well-known  but  rare  disease.  True  fibrous 
tissue  is  naturally  abundant  in  the  tissue  of  the  hilum 
(paroophoron) ;  this  fact  is  enough  to  account  for  fibroma 
of  the  ovary."  He  also  states  that  muscular  tissue  is  a 
constituent  of  the  ovary,  but  confined  to  the  blood-vessels, 
and  free  bundles  derived  from  the  ovarian  ligament. 

Dr.  CuUingworth  ('  Obstetrical  Transactions,'  vol.  xxi, 
1879,  p.  278),  in  describing  a  preparation  of  fibroma  of 
both  ovaries,  mentioned  that  the  tumours  "replaced  the 
structure  of  the  ovaries,  no  portion  of  the  normal  tissue 
of  the  ovaries  remaining,"  and  (p.  283)  referring  to  Dr. 
Goodhart'a  case*  the  tumour  "  was  shown  to  spring  from 
the  outer  layer  of  the  ovarian  stroma,"  again  he  says, 
Leopold  has  described  a  tumour  in  the  structure  of  the 
right  ovary.  Mr.  Bland  Sutton,  in  his  book  on  '  Tumours, 
Innocent  and  Malignant,'  says  "  ovarian  fibromata  in  a 
few  rare  instances  have  been  demonstrated  in  the  ovary. 
They  may  be  regarded  as  '  pathological  curiosities.'  " 
•  ■  TmiiB.  Paib.  Soe.  LonJ.,'  vol.  »iv  for  1B7*.  p.  199. 


FIBROMA   (?)   OF    THE    OVARY. 
By  Pktke  Hoebocks,  M.D. 

The  specimen  was  removed  from  a  girl  22  years 
of  age.  At  first  the  tumour  lay  in  the  pelvis,  dis- 
placing the  uterus  upwards  and  forwards.  One  day  it 
slipped  up  into  the  abdominal  cavity,  the  uterus  resuming 
its  normal  position.  The  tumour  was  removed  by  abdo- 
minal section,  the  patient  making  a  good  recovery.  It 
was  found  to  be  a  growth  in  the  left  ovary,  somewhat 
ovoid  in  shape,  and  about  twelve  inches  in  its  longest 
diameter  and  about  ten  inches  round  the  widest  part  of  it. 
Its  surface  was  smooth  and  not  very  vascular -looking.  In 
consistence  it  was  very  hard,  and  when  cut  across  the 
surfaces  did  not  bulge,  but  remained  flat  like  a  cut  raw 
potato  ;  only  a  watery  juice  could  be  obtained  on  scraping. 
The  sections  under  the  microscope  show  that  it  is  richly 
cellular,  the  cells  having  the  characters  of  embryonic 
tissue.  The  intercellular  stroma  was  distinctly  white,  wavy 
fibres  in  some  places.  From  this  and  the  fact  that  the 
patient  was  in  good  health,  he  considered  it  was  a  fibroma 
and  not  a  sarcoma,  and  that  it  would  not  recur. 

Dr.  HoBKOCES,  in  reply,  said  that  it  was  a  very  difficult  matter 
to  distinguieh  between  embryonic  tissue,  inflammatory  products, 
tubercle,  sarcoma,  and  fibromata,  and  he  might  add  myomu.ta. 
He  thought  the  specimen  shown  was  a  fibroma,  but  he  would 
certainly   keep  the  patient    under  observation  and    note  any 


LARGE  SARCOMA  (f)  OP  THE  OVARY. 

By  Pkteb  Hokbocks,  M.D. 

Thb  specimen  was  removed  from  a  woman  nearly  50 
years  of  age.     She  had  been  treated  in  the  Soho  Hospital 
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twelve  yeara  ago  for  "  fibroid  tamoura  of  the  womb ;"  this 
was  her  own  statement.  She  came  under  the  care  of  Dr. 
Bull,  of  Chisleburst,  who  was  present  at  the  operation, 
which  was  performed  because  the  tumour  was  growing 
steadily  larger,  and  the  patient  was  in  pain  and  waa 
losing  flesh.  It  was  found  to  be  a  growth  of  the  ovary, 
and  the  adhesions  to  the  small  intestines  and  the  pelvis 
were  very  vascular  and  very  formidable. 

The  tumour  was  solid  throughout,  but  softened  in  places. 
It  measured  thirty  inches  in  circumference,  and  was  more 
or  less  spherical.  The  cut  surfaces  remained  flat,  and 
yielded  a  not  altogether  clear  juice.  There  had  not  been 
time  to  prepare  good  sections,  and  the  one  under  the 
microscope,  cut  from  a  frozen  piece  of  the  growth,  waa  not 
very  satisfactory. 

Not<i. — The  patient  left  the  hospital  three  weeks  after 
operation. 


LARGE    FIBROID    TUMOUR    OF    THE    UTERUS. 

By  Petbe  Horeocks,  M.D. 

This  specimen  was  shown  in  order  to  compare  with  the 
two  preceding  specimens.  It  was  a  uterine  tumour,  and 
it  had  been  removed  by  abdominal  section  a  few  days 
previously.  It  grew  apparently  from  the  right  cornu  of 
the  utema,  and  the  pedicle  was  about  as  thick  as  the  wrist. 
A  serre-nceud  was  put  round  it  and  the  stump  was  drawn 
to  the  lower  angle  of  the  wound.  The  patient  was  pro- 
gresaing  favorably.  The  tumour  is  seen  to  be  smoother 
on  its  surface  than  the  other  specimens,  and  on  section 
the  cut  surfaces  bulge  so  as  to  become  convex,  showing 
elasticity  aud  contractility  so  characteristic  of  fibro- 
myomata.     The  scrapings  were  watery. 


UTERUS     WITH     PLACENTA     PREVIA     MAJtGI- 
NALIS    IN    SITU. 


By  G.  F.  Blacker,  M.D. 

De.  Bl^i"ker  sliowed  a  specimen  of  a  uterus  with  a 
placenta  prsevia  marginalis  tn  aiiu.  The  Bpecimen  was 
obtained  fi'om  the  body  of  a  woman  who  died  in  the 
eighth  mouth  of  pregnancy  from  a  cerebral  tumour. 

The  patient  was  aged  35  years,  had  had  several  mis- 
carnages  and  no  living  cliildren  ;  unfortunately  no  his- 
tory could  be  obtained  of  the  number  of  the  miscarriages, 
nor  as  to  the  periods  of  gestation  at  which  they  occurred. 

The  specimen  consisted  of  the  uterus,  placenta,  mem- 
branes, and  cord.  The  uterus  had  been  laid  open 
anteriorly,  and  measured  9  inches  vertically  from  internal 
OS  to  fundus.  Ko  difference  in  thickness  between  the  upper 
and  lower  segments  of  the  uterus  was  apparent  on  in- 
spection. On  taking  measurements,  the  fundus  was  found 
to  measure  i  inch  in  thickness.  The  antei'ior  wall  three 
inches  below  the  fundus  ^  inch  thick,  six  inches  below 
the  fundus  ^  inch  thick,  nine  inches  below  the  fundus  -^ 
inch  thick;  the  posterior  wall  one  inch  above  the  upper 
border  of  the  placenta  J  inch,  and  with  the  placenta  at  the 
thickest  part  J  inch.  The  cavity  of  the  cer\'ix,  measuring 
14  inches,  was  apparently  quite  distinctly  marked  off  from 
that  of  the  body,  and  was  filled  in  the  recent  state  with 
blood-stained  mucus.  The  mucous  membrane  of  the 
cervix  presented  the  ridges  of  the  arbor  vita^  well  marked, 
and  the  mouths  of'numerous  glands  opening  not  ouly  into 
the  cervical  canal,  but  also  upon  the  vaginal  aspect  of  the 
cervix.  The  placenta  was  attached  to  the  posterior  and 
left  wails  of  the  uterus,  two  thirds  of  it  being  to  the  left 
of  the  middle  line.  The  lower  margin  reached  accurately 
to  the  level  of  the  internal  os,  but  in  the  recent  state 
no  part  of  it   actually  overlapped  the  internal   os.      It   , 
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meaBared  7  inches  by  5|  inches  across  at  its  widest  part, 
and  the  cord.  Id  inches  in  length,  was  inserted  into  the 
placenta,  IJ  inchea  from  the  left  margin,  exactly  midway 
between  the  upper  and  lower  borders.  The  placenta  was 
very  easily  separated  from  the  lower  segment  of  the  uterua 
after  death,  and  no  difference  could  be  detected  in  the 
ease  with  which  the  membranes  stripped  off  the  upper  and 
the  lower  segment  respectively.  The  right  ovary  was 
converted  into  a  small  cyst,  the  left  contained  a  corpus 
latenm  measuring  i  by  f  inch  in  diameter.  The  child, 
a  female,  lay  in  the  second  vertex  position  ;  the  cord  passed 
from  the  placenta  nuder  and  then  round  the  child's  neck 
to  the  umbilicus.  The  patient  had  a  slight  discharge  of 
blood  from  the  vagina  shortly  before  her  death. 

The  Pkesident  said  thu  Sotiety  was  indebted  to  Dr.  Blacker 
for  eibibit.ing  this  instructive  apeoimen,  and  for  his  detaiied 
and  exact  deacription  of  it.  He  (the  President)  thought  that 
the  important  point  to  investigate,  in  specimens  of  placenta 
previa,  was  the  condition  of  the  decidua.  The  old  mechanical 
theory  of  the  production  of  placenta  prtevia  was  unsatisfactory. 
Much  had  been  pubUshed  to  show  a  connection  between  placenta 
prsevia  and  disease  of  the  eadometrium;  but  we  knew  little 
definite  about  it.  He  hoped  Dr.  Blacker  would  t 
decidua  in  this  case,  and  report  upon  it  to  the  Society, 


ON  AN  EARLY  TUBAL  OVUM. 

By  J.  Blanb  Suiton. 

Ot;B  knowledge  of  the  ovuline  membranes  in  the  case 
of  the  tubal  ovum  is  very  defective ;  this  is  due  to  the 
faot  that  nearly  all  the  examples  obtained  by  surgical 
operations  are  in  the  condition  of  moles.  The  specimen 
which  forms  the  subject  of  this  communication  is  natural. 
It  was  obtained  in  the  following  circumstances. 
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Dr.  Louis  Beer  asked  me  to  see  Madame  M — ,  who,  he 

had  reason  to  believe,  was  Buffering  from  profuse  internal 
hEemorrhage  due  to  rupture  of  a  gravid  tube. 

On  seeing  the  patient  there  was  no  reason  to  question 
the  diagnosis.  She  was  thirty-five  years  old,  mother  of 
one  child,  and  had  not  been  pregnant  or  missed  a  period 
for  fifteen  years  until  April,  1894.  Fourteen  days  after 
this  period  was  due  the  patient  complained  of  pain  in  the 
pelvis.  April  27th,  she  was  ill,  and  sought  medical  advice  ; 
April  28th,  she  was  confined  to  her  bed ;  April  29th, 
about  four  o'clock  in  the  afternoon,  she  experienced 
severe  pelric  pain  and  passed  into  a  state  of  alarming 
collapse.  At  the  time  of  my  visit  (a  few  hours  after 
the  onset  of  these  alarming  signs}  the  woman  was 
blanched  ;  pulse  scarcely  perceptible  at  the  wrist ;  voice 
reduced  to  a  faint  whisper ;  dulness  in  each  iliac  fossa ; 
recto-vaginal  fossa  distended;  movement  of  uterus  caused 
pain  ;  cervix  soft  and  slightly  patulous. 

The  diagnosis  of  primary  intra-peritoneal  rupture  of  a 
gravid  tube  was  obvious  enough.  Abdominal  section  was 
carried  out  two  hours  later.  A  large  quantity  of  blood 
escaped  as  the  peritoneum  was  incised ;  an  ovum  was 
detected  still  lying  in  the  right  Fallopian  tube,  which  had 
hurst.  The  tube,  ovary,  and  adjacent  portion  of  the 
mesosalpinx  were  removed  after  the  usual  method.  A 
large  quantity  of  blood  and  clot  was  removed  by  free  irri- 
gation with  warm  water.  The  incision  was  sutured  in  the 
usual  manner. 

The  patient  rallied  fairly  well,  hut  she  unfortunately  died 
si.\ty  hours  later. 

The  ovum  is  represented  of  natural  size  in  Fig.  1  ;  the 
embryo  is  lodged  in  an  amnion  as  usual.  The  chorion  is 
beset  with  villi,  which  are  especially  developed  at  one  pole 
of  the  ovum,  where  they  receive  the  allantoic  vessels.  A 
careful  examination  of  the  ovum  also  shows  that  a  space 
exists  between  the  allantois  and  chorion.  To  this  space  I 
wish  for  a  few  moments  to  ask  attention.  In  the  early 
ovum  there  is  a  relatively  large  space  between  the  amnion 
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and  the  chorion  ;  this  space,  filled  with  albnmitious  duid, 
has  not,  eo  far  as  I  know,  received  a  specific  name  from 


em hryolo gists.      It   will  serve  our  purpose  to-night  at  all 
events  to  speak  of  it  as  the  subchorionic  space   (Fig.  2), 


Umbilicsl  veaicle. 
Amniotic  cavity. 


Clioriouiritb  villi. 


As  the  embryo  increases  in  size  the  amnion  encroaching  on 
this  space  gradually  obliterates  it,  but  for  many  weeks  a 
potential  apace  exists  between   the   amnion   and  chorion, 
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like  that  between  pulmonary  and  visceral  plenne.  Thia 
space  was  clearly  demonstrable  in  the  ovum  the  subject 
of  tbis  communication. 

These  facts  throw  some  light  on  the  conatitution  of  the 
tubal  mole.      An  examination  of  a  typical  mole  (Fig.  8) 


Fio.  3. — A  tubiil  mole.     (Nat.  i 


*■) 


shows  that  the  blood  is  limited  by  two  membranes,  of  which 
the  inner  one  is  the  amnion  and  the  outer  the  chorion. 
It  is  therefore  obvl'ius  that  the  blood  occupies  the  sub- 
chortonic  space.  This  at  once  explains  the  elHptical  shape 
of  many  moles,  for  if  the  efiusion  of  blood  happens  at  the 
time  this  space  is  large,  the  amnion  will  be  squeezed  to 
one  pole  of  the  ovum, 

A  very  important  question  arises  out  of  this  observation. 
Many  are  content  to  believe  that  a  mole  is  formed  by  an 
irruption  of  maternal  blood  into  the  ovuline  membranes. 
In  the  face  of  the  observed  facts  mentioned  above,  this 
loose  opinion  must  "go  to  the  ground."  The  blood  is 
doiibtleas  furidnhed  hy  the  ovuline  vessels;  it  therefore 
follows  as  a  corollary  that  tubal  moles  are  produced  by 
causes  acting  vnthin  the  ovuvi.  Again,  in  some  cases  a 
mole  is  found  in  sitit  but  no  blood  is  found  extravaaated 
into  the  lumen  of  the  tube.  In  such  specimens  it  is  clear 
that  the  blood  must  come  from  some  source  within  the 
ovum. 

The  local  development  of  the  chorionic  villi  and  their 
relation  to  many  grave  changes  which  occur  in  gravid 
tubes   might   with  great  advantage  be  discussed  in  con- 
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nection  with  this  interesting  onim.  I  refrain,  however, 
because  I  do  not  wish  to  obscnre  the  chief  point  of  my 
communication,  which  is  briefly  this : 

A  tubal  mole  in  formcl  hy  hliiod  extriivaaati'd  j'foiii  the 
OVuUne  veselx  into  tite  suhcli  or  ionic  rhamhpr. 

I  venture  to  offer  these  observations  to  the  Society  as  a 
contribution  to  those  studies  so  exquisitely  and  eloquently 
indited  by  Sir  William  Priestley  in  his  lectures  on  the 
"  Pathology  of  Intra-nterine  t)eath," 

Dr.  Peteb  Hobsockb  asked  if  Mr.  Bland  Sutton  had  exa- 
mined the  blood  microscopically,  because  if  it  were  of  fcetal 
origin  it  ought  to  exbibit  charactera  different  from  thuse  of  the 
materual  blood.  In  an  einbrjo  so  young  the  blood-cella  were 
recently  mesoblastic,  and  had  distieguisLing  features.  He  had 
always  taught  that  an  ovum  might  perish  from  hiemorrhage 
from  the  chorionic  villi  (fcetal).  or  from  maternal  ainuaes 
(maternal),  or  from  both,  and  he  thought  most  would  agree  to 
this.  If  the  space  which  Mr.  Sutton  proposed  to  call  "  aub- 
chorionic"  could  be  easily  demonstrated  in  other  apecimena,  Jt 
might  be  possible  to  discover  the  difference  between  death  due 
to  fcetal  or  to  maternal  causes.  At  the  same  time  he  thought 
careful  examination  of  the  blood-clot  should  be  made. 

The  Pbbbident  said  that  the  theory  now  propounded  by  Mr. 
Sutton  was  so  novel  and  ingenious,  and  far-reaching  in  its  con- 
Bequencee,  that  he  rather  regretted  that  it  had  not  beeu  put 
before  the  Society  in  the  form  of  a  paper,  so  that  they  might 
have  bad  time  to  consider  it  before  expressing  any  opinion 
about  it.  In  all  the  so-called  "  carueous  molea "  formed  in 
vtero  the  clots  were  outside  the  amnion,  and  in  many  the  amnion 
was  incompletely  in  contact  with  the  chorion. 

Note. — When  this  specimen  was  exhibited  to  the 
Society,  it  was  suggested  that  if  the  blood  in  the  sub- 
chorionic  space  is  furnished  from  the  embryonic  circulation 
the  corpuscles  ought  to  exhibit  certain  peculiarities.  Since 
the  paper  was  read  Mr.  Bland  Sutton  has  had  one  oppor- 
tunity of  testing  the  point,  and  found  that  the  ml  cr- 
pUMcles  were  nucleattd  and  the  white  cells  were  especially 
numerou.i. 


UTERINE  FIBROIDS. 


By  J.  D.  Malcolm,  II.B.,  CM. 

Mb.  Malcolm  showed  two  fibroid  tumours  removed  My 
abdominal  hysterectomy  from  a  patient  a  week  after  bIio 
had  miscarried  in  the  sixth  month  of  pregnancy.  The 
operation  was  performed  because  from  the  third  to  the 
fiixth  day  after  the  miscarriage  the  temperature  steadily 
rose  to  10B'B°  F.,  the  patient  seemed  to  be  rapidly  going 
from  bad  to  worse,  there  was  no  reasonable  prospect  of 
a  change  for  the  better,  and  the  exact  condition  of  the 
parts,  as  well  as  the  nature  of  the  tumour  or  tumours,  was 
uncertain,  while  the  vaginal  discharge  was  odourless  and 
apparently  healthy.  The  uterus  was  found  acutely  retro- 
verted  with  a  large  fibroid  in  its  anterior  wall  extending 
high  into  the  abdomen,  and  a  smaller  one  in  its  posterior 
wall  firmly  fixed,  but  not  adherent,  in  Douglas's  pouch. 
On  the  larger  growth  being  brought  out  of  the  abdomen, 
the  posterior  one  was  released,  and  could  also  be  brought 
out.  Both  tumours  and  the  greater  part  of  the  uterus  were 
removed.  Section  of  the  posterior  growth  showed  an 
ashen-grey  colour,  quite  different  from  that  of  the  other, 
and  which  seemed  to  indicate  that  sloughing  was  taking 
place.  A  chart  was  exhibited  showing  an  immediate  fall  of 
temperature  after  the  operation,  and  a  satisfactory  record 
of  thefebrileeonditionduring  the  ten  days  that  had  elapsed. 

October  1st,  1894. — The  patient  made  a  complete  re- 
covery. 

Dr.  AuAND  EouTH  stated  that  when  recently  removeil  from 
tho  abdomen,  the  retro-uterine  fibroid,  which  had  during  the 
previous  days  been  the  maiu  seat  of  pain,  was  undoubtedly 
undergoing  very  rapid  retrogressive  changes,  being  soft  and 
efidently  fatty  throughout  its  main  bulk,  but  it  also  seemed  to 
be  on  the  point  of  sloughing  in  two  or  three  places.  As  this 
was  a  rare  condition,  a  microsopical  examination  would  be  very 
valuable.     It    was  this  rapid  degeneration,  and  absorption  of 
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effete  products,  which  almost  certainly  caused  the  septic  tempe- 
rature, which  dropped  almost  to  normal  as  soon  as  the  tumour 
was  removed. 

In  reply  to  the  President,  Mr.  Malcolm  said  that  the  broad 
ligaments  were  tightly  stretched  over  the  fundus  uteri  between 
the  tumours,  but  by  tying  and  dividing  them  they  were  allowed 
to  retract,  and  the  tumours  could  then  be  drawn  forward,  so  that 
it  was  possible  to  place  a  wire  round  the  base,  including  the  tied 
broad  ligament. 


LIGATURE  AND  DIVISION  OF  THE  UPPER  PART 
OF  BOTH  BROAD  LIGAMENTS,  AND  THE 
RESULT  AS  COMPARED  WITH  THAT  FOL- 
LOWING REMOVAL  OF  THE  UTERINE  AP- 
PENDAGES. 


By  Lbonard  Bbmfry,  M.A.,  M.D.,  B.C.Cantab., 

;   OBSTBTBtC 


(ReeeivEiiJuiie  30th,  1894.) 

{Abu  tract.) 

A  CASE  of  bleeding  fibroid  is  cited,  in  which  the  above  opera- 
tion was  performed  aa  an  alteruatire  to  oophorectomy,  the  latter 
being  impossible  owing  to  the  conditions  present. 

The  procedure  is  compared  with  that  of  oophorectomy:  (1) 
anatomically,  especially  as  regards  the  circulation ;   (2)  as  to 

The  principal  theone§  concerning  the  amenorrhcea  after 
removal  of  the  appendages  are  m.entioned  and  diacuxaed. 
Chauges  in  the  circulation  with  leaaening  of  blood-aupply  to 
the  uterus  are  considered  to  form  the  chief  factor  in  ita  causa- 
tion—a theory  supported  by  the  history  of  the  caae  given. 

The  blood-supply  of  the  broad  ligament  is  illustrated  by  an 
injection  experiment. 

A  KBW  notes  from  a  long  case  will  serve  not  only  to 

illustrate  the  effect  produced  by  ligature  and  division  of 
the  upper  segment  of  the  broad  ligaments,  but  also  to 
extend  the  inquiry  els  to  why  amenorrh(Ea  is  so  generally 
produced  by  removal  of  the  uterine  appendages.  The  report 
of  a  single  case  is  not  of  much  value,  but  inasmuch  as 
this  operation  is  not  likely  to  be  repeated,  the  effects  pro- 
duced should  be  placed  on  record. 
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The  patient,  A,  C — ,  who  was  47  years  of  age, 
had  been  treated  as  an  ont-patient  at  the  Gireat  Northern 
Hospital  during  several  months  for  metrorrhagia  due  to  a 
large  fibroid  uterus,  the  whole  mass  being  the  size  of 
a  cocoa-nut.  Various  drugs,  e.  g.  ergot,  hamamelis, 
hydrastis,  bromides,  and  sulphate  of  magnesia,  as  well 
as  vegetable  dieting,  had  been  tried  without  success,  and 
owing  to  the  continual  ftoodings  the  woman  was  becoming 
very  weak.  In  August,  1891,  she  was  admitted  as  an  in- 
patient, and  it  was  decided  to  remove  the  appendages. 
This,  however,  coold  not  be  done,  as  they  were  so  densely 
adhereat  that  separation  was  practically  out  of  the  question. 

Two  ligatures  were  passed  through  the  upper  part  of 
each  broad  ligament,  one  close  to  the  uterus,  the  other 
about  one  inch  away,  including  the  tube  and  ovarian 
artery.  The  latter  were  then  divided  between  the  knots. 
The  patient  made  a  good  recovery.  No  metrostaxis  fol- 
lowed the  operation.  After  two  months  there  ha,d  been 
no  hfflmorrhage,  and  the  tumour  was  smaller,  All  went 
well  till  the  end  of  the  third  month,  when  the  Tuetrorrhagia 
commenced  again,  and  gradually  become  as  profuse  and 
frequent  as  ever. 

Six  months  after  the  operation,  the  bleeding  being  still 
copious,  the  uterns  was  removed  jier  abdomen  by  the 
extra-peritoneal  method,  and  the  woman  was  soon  quite 
well. 

Remarks. — My  object  is  to  draw  a  comparison  between 
the  t-emporary  amenorrhcea  produced  by  the  operation 
described,  and  the  permanent  amenorrhcea  usually  brought 
about  by  oophorectomy,  hoping  thereby  to  cast  some  tight 
on  the  causation  of  the  latter.  As  to  why  removal  of  the 
appendages  so  generallyputs  a  stop  to  menstruation,  there  ia 
still  difference  of  opinion.  There  are  four  principal  theories : 
(1)  tubal ;    (2)  nervous  ;   (3)  ovarian  ;    (4)  circulatory, 

(1)  Mr,  Lawson  Tait  says,  "In  a  pretty  large  pro- 
portion of  cases  (probably  3U  per  cent.)  in  which  both 
ovaries  are  thoroughly  removed,  but  where  the  uterus  and 
tubes  are  untouched,  menstruation  goes  on  undisturbed." 
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Again  he  says,  "  I  have  found  by  clinical  experience  that' 
removal  of  the  tubes  witlioot  touching  the  ovaries  at  all  will 
arrest  meDstruation  in  about  95  per  cent." 

(2)  Dr.  Johnson,  in  the  *  American  Gynaecological 
Journal,'  1888,  says  that "  a  nerve-trunk  which  runs  in  the 
angle  between  the  round  ligament  and  the  tube  is  a  possible 
governing  structure  for  menatmation,  and  that  section  of 
this  doea  exactly  what  section  of  the  chorda  tympani  does 
to  the  snbmaxiliary  gland."  With  reference  to  this  Mr, 
Tait  says,  "  I  always  aim  now  for  the  destruction  of  this 
trunk,  and  since  I  have  done  so  my  exceptional  failures 
have  diminished  beyond  doubt," 

(3}  The  ovarian  theory  is  refuted  by  the  facts  that  the 
ovaries  have  several  times  been  removed  without  cessation 
of  menstruation,  and  also  that  cystic  disease  on  both  sides 
bas  not  caused  amenorrhoea. 

(4)  Lastly,  are  the  effects  produced  by  oophorectomy  dna 
to  lessening  of  blood-supply  ? — a  result  readily  suggested 
by  the  usual  suppression  of  menses  after  the  operation. 

In  otiphorectomy  a  considerable  segment  of  the  ovarian 
artery,  in  its  course  through  the  broad  ligament,  is  in 
ordinary  cases  removed,  so  that  the  uterus  is  deprived  of 
the  blood  brought  by  it.  No  collateral  circulation  can 
take  place,  and  the  uterine  artery  has  to  do  all  the 
work  of  supplying  the  uterus  up  to  the  summit  of  the 
fundus.  This  amount  of  blood  would  be  small  and  specially 
inadequate  for  the  wants  of  a  fibro-myoma,  the  supply 
not  being  sufficient  for  menorrhagia  or  metrorrhagia  to 
occur. 

In  the  case  cited  in  this  paper,  the  ovarian  artery  was 
only  tied  and  cut  near  the  uterus,  and  so  all  its  branches 
to  the  broad  ligament  and  its  structures  were  left  intact, 
but  the  uterus  itself  was  deprived  of  supply  from  it. 
Temporarily  the  same  condition  existed  as  after  oophorec- 
tomy as  far  as  the  uterus  was  concerned,  i.  e.  the  supply 
to  it  by  the  ovarian  main  trunk  was  cut  off.  The  many 
branches  of  the  ovarian  artery  to  the  tubes  and  ovaries,  and 
those  running  down  and  across  the  broad  ligament  to  the 
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tnmk  on  the  side  of  the  uterus,  which  is  formed  normally 
by  the  uterine  and  ovarian  vessels  and  which  acta  really 
as  a  reservoir,  were  in  this  case  left  intact. 

Now,  presumably  in  time  all  these  branches  would 
become  dilated,  and  would  probably  eventually  by  helping 
the  branches  of  the  uterine  cavity,  and  also  by  running 
directly  to  the  lateral  trunk  on  the  uterus,  bring  in  as 
much  blood  as  originally.  This  perhaps  happened  here, 
and  so  the  haBmorrhage  returned.  That  there  is  an  anas- 
tomosis in  the  broad  ligament  between  the  uterine  and 
ovarian  branches  I  think  is  shown  by  an  experiment  I 
have  made  in  the  way  of  injection.  The  ovarian  artery 
was  injected  with  red  size,  and  the  uterine  with  blue. 
On  holding  the  broad  Ugament  before  a  light,  red  vessels 
were  seen  in  the  upper  part  and  blue  ones  in  the  lower 
part,  while  in  each  case  on  nearing  the  centre  the  colour 
changed  to  a  mauve,  and  the  same  gradation  of  tint  was 
seen  in  the  superficial  vessels  on  the  sides  of  the  uterus 
after  a  thin  section  had  been  cut  oS. 

In  oophorectomy,  a  considerable  segment  of  the  ovarian 
being  removed,  the  collateral  circulation  cannot  be  estab- 
lished, and  so  the  blood-supply  to  the  uterus  is  practically 
only  from  the  uterine  artery.  Hence  it  is  that  when  a 
fibroid  is  present,  it  decreases  in  size  after  the  operation ; 
in  fact,  the  uterus  itself  has  become  smaller  in  cases  where 
removal  of  appendages  has  been  performed  as  a  treatment 
for  neurosis.  The  occasional  failure  of  oophorectomy  to 
prevent  bleeding  would  be  accounted  for,  1  should  suggeat, 
by  an  incomplete  removal,  i.  e.  when  only  a  very  small 
segment  of  the  ovarian  artery  is  removed,  or  possibly 
where  the  artery  is  left  intact.  In  conclusion,  the  case 
quoted,  and  the  experiment  on  the  circulation  of  the  broad 
ligament,  appear  to  support  the  circulatory  theory. 

Dr.  Peter  Hobbockb  said  the  case,  though  short,  opened  up 
a  wide  subject.  He  had  never  himself  seen  a  case  where  both 
ovaries  had  been  completely  removed  and  yet  menstruation 
had  continued  for  any  length  of  time.  Operators  knew  how 
difScnlt  it  was  in  many  cases,  particularly  in  fibroid  tntnours  of 
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the  uterus  for  whicli  oophorectomy  was  done,  to  be  quit«  sure  of 
removiag  the  ovaries  entire.  On  the  ooe  liaud  if  the  ligatnre 
waa  placed  close  to  the  tumour,  and  the  pedicle  cut  close  to  the 
ligature,  there  waa  grave  risk  of  hfemoirhage  from  slipping  of 
the  pedicle,  and  oa  the  other  hand  if  the  ligature  was  placed 
further  fi'Om  the  tumour  and  the  pedicle  cut  as  near  the  ovary 
as  possible  so  as  to  give  a  good  distal  portion,  then  a  small  bit 
of  ovarian  tissue  was  very  apt  to  be  left  in  this  distal  portion,  and 
this  was  quite  enough  to  keep  up  menstruation.  He  had  never 
been  able  to  find  the  nerve  which  was  said  to  influence  men- 
struation, and  be  should  like  to  be  convinced  uf  its  existence 
before  accepting  this  view  of  its  function.  There  could  be  no 
doubt  about  the  influence  of  the  nervous  system  upon  men- 
struation. He  quoted  cases  of  amenorrhcea  from  shock.  But 
ha  atill  believed  that  the  ovaries  were  essential  to  the  funetioo 
of  menstruation,  and  that  whilst  ovulation  could  take  place 
without  menstruation,  menstruation  could  not  take  place  without 
ovulation. 

Dr.  William  Duncan  said  that  though  the  last  speaker  had 
seen  no  case  in  which  the  catamenia  continued  after  removal  of 
the  ovaries,  and  that  he  believed  when  such  an  occurrence 
happened  it  was  due  to  incomplete  removal  of  those  organs, 
he  (Dr.  Duncan)  had  four  cases  in  which,  many  months  after 
complete  removal  of  the  appeuda^s,  the  patients  suffered  from 
menorrhagia,  to  account  for  which  he  was  at  a  loss,  except  that 
the  ligatures  tying  the  stumps  of  the  pedicles  were  perhaps 
causing  irritation.  Again,  he  had  several  cases  in  which  the 
ovaries  and  tubes  were  so  completely  matted  down  in  the  pelvis 
that  although  he  was  able  to  tie  the  stumps  beyond  the  ovaries, 
still  he  had  thought  it  safer  in  cutting  across  the  pedicle  to  leave 
a  little  of  the  firm  ovarian  tissue  so  as  to  prevent  slipping  of  the 
ligature,  and  yet  in  none  of  these  cases  had  there  been  any 
subsequent  menstruation.  He  believed  that  as  long  as  no 
ovarian  tissue  was  left  at  the  proximal  side  of  the  ligature,  a 
little  left  on  the  distal  side  was  of  slight  moment. 

The  Peesidekt  thanked  Dr.  Remfrey  oa  behalf  of  the  Society 
for  his  report  oE  an  interesting  case.  Other  cases  had  been 
published  in  which  the  broad  ligaments  had  been  tied,  by  Dr. 
Murphy  in  the  Society's  '  Transactions,'  vol.  ixvii,  and  by  Dr. 
Kilner  Clarke  in  the  '  British  Medical  Journal,'  1893,  and  in, 
these  menstruation  was  not  airested.  It  had  been  proposed  to 
tie  the  broad  ligaments  in  order  to  arrest  the  growth  of  malig- 
nant disease.  Dr.  Eemfrey's  case,  with  the  others  that  he  (the 
President)  had  referred  to,  had  an  important  bearing  on  this 
proposition. 

Dr.  Amand  Routh  pointed  out  that  there  was  another 
explanation  of  htemorrliage  persisting  after  the  removal  of  the 
appendages  for  bleeding  fibroids  besides   the  occasional  fact 
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th&t  the  OTarieB  had  been  incompletely  removed,  viz.  that  a 
polypuB  might  have  been  present,  nosuepected,  and  would  con- 
tinue to  cause  metrorrhagia.  He  had  dilated  the  uterus  in 
three  cases  of  persistent  htemorrhage  after  oophorectomy,  finding 
a  polypus  in  two,  and  a  cluster  of  villous  growth  in  tbe  other. 
This  showed  the  importance  ot  esploring  the  uterine  cavity 
wherever  possible  before  removal  of  the  appeadagea  in  cases  of 
fibroids.  He  believed  that  although  the  ovaries  greatly 
infiuenced  the  menstrual  cycle,  it  was  through  the  medium  of 
nerves  (ganglionic),  passing  between  the  ovary  and  utoms,  and 
it  must  be  remembered  that  in  any  operation  for  the  removal  of 
the  ovaries,  not  only  were  the  tubes  and  ovarian  vessels  also 
removed,  but  with  them  many  nerve  filaments,  so  that  it  was 
impossible  altogether  to  ignore  the  nerves  as  the  cause  of  men- 
struation. 

Dr.  Rempkt,  in  reply,  thought  the  suggestion  that  the 
temporary  amenorrhcea  in  the  case  was  probably  caused  by  shock 
could  scarcely  be  supported,  considering  the  comparative  slight- 
ness  of  the  operation,  and  the  fact  that  menstruation  did  not 
return  for  three  months.  The  interference  with  the  circulation 
as  shown  in  tbe  paper  readily  accounted  for  it.  He  could 
not  agree  with  Dr.  Horrocks's  opinion  that  removal  of  both 
ovaries  ensured  amenorrhcea,  as  many  eases  had  been  brought 
forward  in  which  complete  eittrpation  of  those  oi^na  had  failed 
to  bring  on  a  menopause.  The  eiplanatiou  given  that  in  auch 
cases  complete  removal  of  all  ovarian  tissue  was  not  effected, 
and  therefore  that  amenorrhcea  did  not  follow,  was  naturally 
not  easy  to  refute,  and  the  basis  on  which  it  rested  was  con- 
sidered insufficient.  As  to  the  ailment  that  shrinking  of  the 
ovaries  at  the  menopause  favoured  this  theory,  Dr.  Eemfry 
pointed  out  that  the  ovarian  atrophy  in  late  life  was  only  part 
of  a  general  atrophy,  viz.  of  uterus,  vagina,  Ac.,  a  condition 
accompanied  by  diminished  blood-supply,  and  therefore  that  it 
rather  strengthened  the  circulatory  theory  advocated  in  the 
paper  than  otherwise. 


A  CASE  OF  ADENOMA  OF  THE  PORTIO  VAGI- 
NALIS UTERI  FORMING  A  DEPRESSED  SORE 
OR  ULCER. 

By  Jambs  BRiiTHWAiTE,  M.D.Lond., 

3  raa  lbbos  ossesal  tNFi&iuBT. 


Thb  case  which  I  ventnre  to  bring  before  this  Society 
Bhowa  the  great  variability  of  the  type,  both  pathologi- 
cally and  clinically,  which  adenoma  of  the  uteruB  is  capable 
of  assuming. 

I  have  myself  never  before  met  with  adenoma  of  the 
uterna  in  any  other  form  than  as  a  growth,  usually  at 
first  polypoid.  In  the  later  stages  of  the  disease  destrac- 
tion  or  breaking  down  occurs  here  and  there  in  parts, 
just  as  in  ordinary  cancer,  but  never  in  the  early  stage  of 
the  disease,  at  least  not  in  my  experience,  nor  cau  I  find 
any  record  of  adenoma  forming  a  nearly  stationary  de- 
pressed ulcer. 

S.  W — ,  aged  54  years,  was  admitted  into  the  GynsBco- 
logical  ward  of  the  Leeds  Infirmary  in  September,  1893. 
She  was  a  wom-looking  woman,  thin,  and  in  poor  general 
health.  She  had  had  three  children  at  full  term,  and 
four  abortions,  the  last  being  eighteen  years  ago. 

Menstruation  ceased  at  forty-six,  and  she  remained  free 
from  any  discharge  until  two  years  ago,  when  she  became 
subject  to  what  she  calls  a  "  yellow-coloured  discharge,'* 
not,  however,  much  in  quantity,  but  pretty  constant.  There 
was  no  pain.  On  examination  a  suspicious  place  was  felt 
to  the  left  side  of  the  os,  which  on  putting  the  patient  in 
the  lithotomy  position  could  be  brought  within  easy  exa- 
mination by  the  eye. 

It   then   appeared  to  be  a  shallow  ulcer,  for  it  was  a 
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little  below  the  general  level  of  the  surface.  The  colour 
was  a  dull  red,  and  strongly  contrasted  with  the  Burround- 
ing  paler  mucous  membrane.  It  was  in  diameter  two 
thirds  of  an  inch,  and  nearly  circular.  It  bled  very  much 
on  even  very  gentle  examination  with  the  finger.  I 
thought  it  was  not  cancer  on  account  of  its  extreme  soft- 
ness to  touch.  There  was  not  the  least  criapness,  and  no 
apparent  up-growth.  It  seemed  quite  superficial,  and 
there  was  no  trace  of  infiltration  in  the  surrounding  parts. 
The  length  of  the  history  of  the  case  also  favoured  the 
idea  of  its  not  being  epithelioma,  at  the  same  time  the 
age  of  the  patient  and  the  ready  occurrence  of  hasmor- 
rhage  rendered  the  matter  doubtful.  I  removed  the 
growth  with  the  scalpel  and  scissors,  so  as  to  go  as  I  thought 
at  the  time  beyond  and  beneath  it,  and  afterwards  curet- 
ted the  base  well  with  a  sharp  Volkman's  spoon.  The 
tisanes  broke  down  somewhat  deeper  under  curetting,  bat 
to  the  eye  were  normal  in  colour.  I  afterwards  had  some 
doubts  whether  I  had  done  wisely  in  not  removing  the 
whole  of  the  supra-vaginal  portion  of  the  cervix,  and 
therefore  a  few  days  afterwards  applied  chloride  of  zinc. 
A  deep  slough  resulted,  and  the  patient  was  discharged  in 
a  few  weeks  with  the  part  all  but  healed  and  apparently 
free  from  disease. 

The  portion  removed,  which  embraced  the  whole  diseased 
part  60  far  as  the  eye  could  judge,  was  hardened  in  Miiller's 
fluid,  and  as  much  as  possible  being  preserved,  sections 
were  made. 

The  part  not  so  used  is  now  on  the  table.  It  is  much 
shmnfe,  but  shows  the  depressed  surface  of  the  diseased 
portion.  "VVTien  freshly  removed  it  included  the  bottom  or 
deepest  part  of  the  visible  disease,  but  as  the  result 
of  microscopic  examination  there  can  be  no  doubt  that  the 
whole  of  the  disease  iu  depth  was  not  removed  as  I  thought 
at  the  time.  Probably  as  the  curette  was  very  freely 
used  the  whole  was  subsequently  removed. 

Sections  of  the  ulcer,  for  growth  it  cannot  be  called, 
diow  it  to  be  glandular,  or  an  adenoma.     The  new  gland 
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tisane,  however,  is  almost  everywhere  lined  with  one  layer 
only  of  epithelium,  and  contrasts  so  much  with  undoabted 
malignant  adenoma  that  the  idea  occurs  to  me  that  pos- 
sibly adenoma  in  the  uterus  may  not,  as  supposed,  be  in- 
variably malignant,  or  at  any  rate  that  there  may  be  a 
form  of  it  which  is  merely  bordering  on  malignancy, 

The  accompanying  coloured  drawing  is  nearly  as  good 
as  a,  photograph,  and  is  accurate  almost  line  for  line,  as  the 
artist  who  did  it  has  a  plan  of  projecting  the  microscopic 
view  on  to  the  paper,  where  it  is  copied  accurately. 

In  order  to  show  the  difference  between  this  and 
genuine  malignant  adenoma  of  the  uterus,  it  may  be  well  to 
compare  it  with  similarly  executed  drawings  from  another 
and  undoubtedly  malignant  case.  In  these  the  prolifera- 
tion of  epithelium  is  very  marked.  The  original  slides 
are  before  you  that  you  may  judge  of  the  accuracy  of  the 
drawings.  The  main  clinical  fact  which  makes  this  case 
peculiar  is  the  absence  of  any  up-growth,  the  diseased 
surface  being,  indeed,  below  the  general  level.  It  had, 
judging  by  the  history,  existed  for  two  years,  and  still 
had  spread  but  little.  In  its  clinical  features,  therefore, 
it  seems  to  bear  almost  the  same  relation  to  true  adenoma 
that  rodent  ulcer  does  to  cancer,  The  patient  has  been 
recently  examined,  and  there  is  no  return  of  the  disease. 

Dr.  Daein  thought  that  everyone  would  agree  with  Dr. 
Braithwail«  that  his  case  was  of  an  adeaomatoua  nature,  but 
from  the  description  of  the  clinical  appearances,  of  the  micro- 
scopic sections,  and  from  the  history  and  subsequent  events,  it 
was  difficult  to  see  the  distinction  between  the  case  in  question 
and  one  of  erosion  of  the  cervix.  The  fact  that  there  was  a 
depression  was  possibly  an  accident,  and  due  to  the  erosion 
having  appeared  over  an  area  already  depressed,  seeing  that  the 
woman  was  a  S-para.  The  histological  appearances  were  those 
of  an  erosion,  namely,  sections  of  numerous  glands  like  those 
of  the  cervix,  and  not  showing  any  sign  of  commencing  malig* 
nant  action. 

Dr.  AuAND  EouTH  alluded  to  the  well-known  fact  that  a 
cervical  adenoma  was  extremely  prone  to  become  malignant 
through  proliferation  of  the  columnar  cells  lining  the  acini,  and 
it  was  possible  that  this  change  had  occurred  in  that  portion  of 
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the  adenoma  where  the  ulceratdon  had  been  seen,  although  the 
microscope  did  not  prove  it. 

The  I^ESiDENT  said  that  Dr.  Braithwaite's  case  was  a  very 
unnsnal  one,  and  an  obscure  one.  Had  it  not  been  that  the 
surface  of  the  ulcer  was  depressed,  he  thought  everyone  would 
liave  thought  it  an  ordinary  erosion.  The  microscopic  struc- 
ture resembled  that  of  an  erosion ;  there  was  no  infiltration, 
and  there  was  no  statement  that  the  patient  had  wasted. 
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JULY   4th,    1894. 

G.  Ernest  Herman,  M.B.,  President,  in  the  Chair. 
Present — 43  Fellows  and  3  visitors. 
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Books  were  presented  by  the  Middlesex  Hospital  Staff 
and  La  Societe  Obstetricale  et  Gynecologique  de  Paris. 

W.  Gilbert  Dickinson,  L.E.C.P.Lond.  ;  Thomas  Vincent 
Dickinson,  M.D.Lond. ;  Bernard  F.  Hartzhome,  M.R.C.S. ; 
and  Hugh  Playfair,  M.D.,  were  admitted  Fellows  of  the 
Society. 

The  following  gentlemen  were  elected  Fellows  : — Roland 
Danvers  Brinton,  B.A.,  M.D.Cantab. ;  David  Fairweather, 
M.D.Edin. ;  John  Arnallt  Jones,  L.R.C.P.Lond.  (Aberavon) ; 
Albert  William  Denis  Leahy,  M.D.Durh.,  F.R.C.S.Eng. 
(Calcutta)  ;  ^neas  John  McDonnell,  M.B.Sydney  (Queens- 
land) ;  and  David  Petty,  M.B.,  C.M.Edin. 

The  following  gentleman  was  proposed  for  election : — 
Robert  Kingdon  Ellis,  M.B.,  B.Ch.Oxon. 


THE    MENSTRUATION    OF    8EMN0PITHECU8 

ENTELLJJS. 

By  Walter  Heape,  M.A., 

ZOOLOGICAL  MV8BUM8,  OAMBBIDOI. 

I  HAVE  been  invited  to  lay  before  you  this  evening  a 
few  sections  demonstrating  the  process  of  menstruation  in 
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8.  entellue,  and  at  the  same  time  to  make  some  remarks 
upon  the  work  I  have  lately  done  on  the  subject. 

In  the  first  place  I  should  perhaps  lay  before  yon 
some  evidence  to  show  that  menstruation  does  actually 
take  place  in  monkeys. 

Geoffroy  St.  Hilaire  and  Cuvier  found  that  in  three 
different  species  there  was  a  regular  monthly  discharge  of 
blood  from  the  generative  organs ;  these  species  were 
Cercopithecus,  Macacus,  and  Cynocephalus. 

Mr.  Bartlett,  Superintendent  of  the  Zoological  Gardens 
here,  informs  me  that  monkeys  kept  in  the  gardens  men- 
struate, and  Mr.  Sutton*,  who  has  published  an  aecoimt 
of  his  researches  on  the  process  in  M.  rhesus,  states  that 
this  species  menstruates  fairly  regularly. 

It  is,  of  course,  highly  probable  that  tropical  or  semi- 
tropical  animals  when  brought  to  England  will  suffer 
from  derangement  of  physiological  processeSj  and  it  would 
not  therefore  be  surprising  to  find  that  the  regularity  of 
snch  a  process  as  menstruation  is  interfered  with,  to  some 
extent,  in  individual  monkeys  when  kept  in  confinement 
here.  From  the  description  given  by  Mr.  Sutton  I  can 
only  conclude  that  in  the  animals  he  examined  some  such 
derangement  had  occurred,  for  when  in  Calcutta  I  kept 
a  considerable  number  of  these  animals  alive,  and  found 
that  menstrual  phenomena  were  exhibited  ivith  remarkable 
regularity.  I  have  also  kept  M.  rhesus  in  Cambridge  for 
a  short  time,  and  two  of  the  specimens  in  my  possession 
menstruated  regularly  for  three  months.  A  flow  of  blood 
from  the  vagina  was  observed  to  last  from  three  to  five 
days,  and  the  mean  dates  were,  in  specimen  (a).  May  7th, 
June  2nd,  and  July  6th;  in  specimen  (b),  May  llthj 
June  lUh,  and  July  6th. 

Mr.  Sdnyal,  the  Superintendent  of  the  Zoological 
Gardens  at  Calcutta,  assures  me  that  all  monkeys  men- 
struate regularly  there,  and  I  myself  observed  the  pheno- 
menon in  a  specimen  of  CytiocejthaluB  jforcarms  for  two 
months,  and'  in  a  specimen  of  M.  cynomolgits  for  three 
*  '  Brit.  Qjneecolog.  Journ.,'  vol.  ii,  1S8D. 
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mcmtli^ ;  the  latter  specimen  exhibited  a  flow  of  blood 
from  the  vagina  on  December  20th,  January  20th,  and 
about  February  20th.  Finally,  with  regard  to  8,  en- 
tellus,  I  satisfied  myself  that  those  animals  which  were 
kept  under  observation,  menstruated  each  month  from 
January  until  April,  and  tJiat  the  flow  of  blood  from  the 
vagina  lasted  about  four  days. 

At  the  time  the  material  for  this  work  was  collected  the 
breeding  season  for  S.  eiUellus  was  practically  over,  only 
a  few  specimens  being  found  in  which  evidences  of  recent 
delivery  were  shown.  In  order  to  guard  against  the  con- 
faaion  of  phenomena  connected  with  pregnancy  and  those 
solely  due  to  menstruation,  special  care  was  taken  that  no 
apecimeu  should  be  used  for  this  work  in  which  the 
mammary  glands  gave  any  evidence  of  lactation,  or  in 
which  the  uterus  was  of  abnormal  size  or  consistency.  I 
may  add  that  the  uteri  of  such  animals  as  had  recently 
borne  young  were  readily  distinguished  from  menstruating 
uteri  by  their  size,  consistency,  and  the  colour  of  their 
mucous  membrane ;  they  were  much  larger,  much  softer, 
and  more  flabby  ;  the  muscular  coat  showed  decided  signs 
of  having  been  stretched  recently,  and  the  mucous  mem- 
brane was  very  soft  and  of  a  yellowish  brown  colour. 

The  external  signs  of  menstruation  are  very  variable  in 
extent  in  monkeys.  An  enlargement  of  the  vulva  and  of 
the  nipples  is  invariably  seen ;  and  in  S.  enlellus,  where 
these  parts  are  coloured  black,  this  ia  the  only  sign  I  have 
observed  to  accompany  the  discharge  of  blood.  In  M. 
rhesus,  however,  the  nipples  and  vulva  are  not  only 
swollen  but  they  are  highly  congested  and  assume  a  deep 
red  colour,  while  the  skin  of  the  buttocks,  which  is 
wrinkled  and  hard  during  the  intermenstrual  period,  be- 
comes during  menstruation,  soft,  swollen,  tense  in  fact  and 
most  brilliantly  red  in  colour ;  further,  the  abdominal  wall 
for  a  short  distance  upwards,  the  inside  of  the  legs  as  far 
down  as  the  heel  in  some  cases,  and  the  under  surface  of 
the  tail  for  more  than  half  its  length  are  also  coloured  a 
Tivid  red. 
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In  the  Isaboons  tlie  swelling  of  the  bare  skin  of  the 
buttocks  is  enormous  ;  a.  specimen  of  the  Chacma  baboon 

(0.  yorcaritis),  which  I  had  an  opportunity  of  seeing  in  the 
Calcntta  Gardens,  evidently  suffered  very  considerable  in- 
convenience at  such  times ;  the  orifice  of  the  vagina  and 
rectum  were  nearly  closed  altogether,  the  skin  seemed 
swollen  almost  to  bursting  point  and  resembled  both  in 
tensity  and  colour  a  huge  tomato ;  the  care  with  which 
the  animal  sat  down  showed  plainly  enough  that  these 
parts  were  very  tender. 

In  connection  with  this  subject  the  nervous  commnnica- 
tion  between  the  flushed  area  on  the  buttocks,  thighs,  and 
tail  of  M.  rhesus,  and  the  vagina,  is  of  interest.  Langley 
and  Sherrington*  have  demonstrated  that  the  motor  roots 
of  the  first,  second,  and  third  sacral  nerves  supply  the 
vagina,  while  the  sensory  roots  of  these  same  nerves  supply 
the  skin  of  the  flushed  area  described  above. 

The  menstrual  discharge  from  the  vagina  of  S.  entelUta, 
M.  rhesus,  and  M.  cynomolgus  consists  of  a  white,  stringy, 
mucua-like  material ;  together  with  blood-corpuscles,  squa- 
mous epithelial  cells,  columnar  epithelium,  and  connective- 
tissue  corpuscles  in  variable  quantities  and  proportions. 
The  discharge  from  the  Chacma  baboon  I  was  unable 
to  obtain  for  examination,  as  the  animal  was  very  savage, 
but  it  was  noticeable  that  the  discharge  was  more  of 
an  opaque  white  and  less  coloured  with  blood  than  in 
the  other  species  of  monkey.  Whether  the  enormously 
swollen  and  deeply  congested  tissue  around  the  genital 
opening  of  this  baboon  has  the  effect  of  withdrawing  from 
its  uterine  tissue  a  considerable  proportion  of  the  blood 
which  would  otherwise  serve  to  congest  its  menstruating 
mucosa  I  am  unable  to  say,  but  it  would  seem  to  be  not 
altogether  improbable  such  is  the  case,  and  that  the  amount 
of  menstrual  blood  discharged  may  be  to  some  extent  in- 
versely proportionate  to  the  amount  of  swelling  and  con- 
gestion of  the  external  parts. 

I  have  for  convenience  divided  the  various  phenomena 
•  '  Joura.  of  PLyilologj,'  toI.  xii,  1801. 
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■which  take  place  iu  the  uterus  of  S.  entellus  during  men- 
struation, into  four  periods,  and  have  subdivided  the 
periods  into  eight  stages ;  and,  as  the  preparations  under 
the  microscopes  will  show,  these  periods  and  stages  are 
Tery  readily  demonstrable ;  they  are  as  follows  : 

A,  Period  of  rest.      Stage  I,  the  resting  stage. 

B,  „  growth.      Stage  II,  growth  of  stroma. 

Stage  III,  increase  of  vessels. 

C.  „         degeneration.      Stage  IV,  breaidng  down 

of  vessels. 
Stage  V,  formation  of  lacunEe. 
Stage  VI,  rupture  of  lacunje. 
Stage    VII,    formation    of    the 
menstrual  clot. 

D.  „         recuperation.       Stage  VIII,  recuperation 

stage. 

The  uterine  mucosa  has  the  appearance  of  a  very 
primitive  tissue  and,  as  I  sball  endeavour  to  show,  it  per- 
forms the  functions  of  a  primitive  tissue.  It  consists  of 
an  epithelium  of  a  single  row  of  cubical  cells,  continuous 
with  the  epithelium  of  numerous  straight,  rarely  branching 
uterine  glands  which  are  embedded  in  the  subepithehal 
layer  or  stroma,  as  I  have  called  it.  The  stroma  is  prac- 
tically of  the  nature  of  a  plaamodium,  a  vast  number  of 
nuclei  are  connected  together  by  protoplasmic  processes 
which  form  in  the  quiescent,  intermenstrual  period  a 
loose  network.  There  is  in  this  tissue  no  indication  of 
separate  cells,  the  protoplasm  surrounding  one  nuclens  is 
continuous,  by  means  of  its  thread-like  processes,  with 
similar  processes  formed  of  the  protoplasm  surrounding 
neighbouring  nuclei,  the  whole  forming  a  loose  network 
in  which  blood-vessels  and  glands  are  embedded.  The 
stroma  is  bounded  on  its  superficial  side  by  the  uterine 
epithelium  and  on  its  lower  side  by  the  inner  circular 
muscle  layer  of  the  uterine  wall,  and  it  is  the  stroma 
which  is  chiefly  concerned  in  the  process  of  menstrua- 
tion. 
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From    the    inner  circular    muscle  layer   a   few  radial 

muscle-fibres  branch  o£E  here  and  there  into  the  stroma, 
but  otherwise  these  layers  are  sharply  separated  the  one 
from  the  other. 

The  mucosa  which,  during  the  quiescent  intermenstrual 
period  has  the  appearance  of  a  soft,  semi-transparent, 
loose  tissue,  becomes  first  swollen  during  Stage  II  owing 
to  the  growth  of  the  stroma  by  the  multiplication  of  its 
nuclei  in  the  superficial  region,  and  thus  assumes  a  denser 
and  more  opaque  appearance  ;  it  then  becomes  congested, 
its  blood-vessels  increasing  first  in  number  and  then  in 
size  (Stage  III),  and  this  causes  the  flush,  which  is  very 
noticeable  when  a  uterus  of  this  stage  is  first  cut  open. 

Later  [Stage  IV),  the  vessels  in  the  superficial  part  of 
the  stroma  become  first  hypertrophied,  then  degenerated, 
and  finally  they  break  down,  the  blood  contained  in  them 
being  extravasated  into  the  meshes  of  the  stroma  network. 

Gradually  the  extravasated  blood  collects  into  lacunas, 
which  increase  greatly  in  size  and  eventually  come  to  lie 
close  beneath  the  uterine  epitheHum  (Stage  V) ;  this 
stage  may  he  diagnosed,  when  examined  superficially,  by 
the  presence  of  specks  of  a  dark  red  colour  scattered 
about  on  the  flushed  surface  of  the  mucosa,  and  by  the 
absence  of  any  free  blood  in  the  uterus,  while  histological 
examination  further  shows  hypertrophy  and  degeneration 
of  the  superficial  portion  of  the  stroma  tissue. 

I  would  here  draw  attention  to  the  fact  that  it  is  on 
the  dorsal  side  of  the  uterus  that  these  specks  first  make 
their  appearance,  and  that  it  is  the  dorsal  lobe  of  the 
placenta  of  these  monkeys  which  is  first  developed  in 
pregnancy. 

The  presence  of  free  blood  in  the  uterus  is  the  next 
step  in  the  progress  of  menstruation  (Stage  VI)  ;  it  ia 
caused  by  the  rupture  of  the  iacunie  and  the  pouring  out 
into  the  cavity  of  the  body  of  the  uterus,  of  the  blood 
contained  therein.  While  finally  (Stage  VII)  the  men- 
strual clot  is  formed  of  this  blood,  together  with  masses 
of  stroma  tissue,  pieces  of  uterine  glanda  and  capillary 
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vessels — largely  degenerated  tisane — which  is  torn  away 
from  the  uterine  wail  by  the  rupture  of  the  lacunse  and 
the  rush  of  blood  from  the  torn  vessels.  It  is  noticeable 
that  only  the  superficial  third  of  the  stroma  layer  is  thus 
cast  off.  I  have  beeu  unable  to  distinguish  characteristic 
decidual  cells  in  any  part  of  the  tissue  which  is  thus  shed, 
and  have  on  that  account  adopted  the  term  introduced  by 
Wyder*,  viz,  menstrual  mucosa,  to  describe  it ;  instead  of 
the  term  menstrual  decidua,  which  is  used  by  many  authors 
to  denote  the  menstrual  tissue  of  the  human  subject.  I 
Ehoold  also  mention  here  that  there  does  not  appear  to  be 
any  very  considerable  flow  of  mucus  from  the  uterine 
glandsj  and  that  a  clot  is  always  found,  in  some  cases  of 
considerable  size,  within  the  uterine  cavity  at  this  stage. 

Before  the  clot  is  expelled  from  the  uterus  the  recupe- 
ration {Stage  VIII)  begins,  A  fresh  epithelium  grows 
over  the  torn  surface ;  at  first  it  is  formed  of  ilattened 
cells,  and  these  gradually  assume  a  columnar  form.  New 
vessels  are  formed,  which  eventually  communicate  with 
those  already  existing  in  the  deeper  parts  of  the  stroma, 
and  after  the  menstrual  clot  has  disappeared  the  stroma 
itself  gi'adually  sluinks,  drawing  after  it  the  newly  formed 
epithelium,  and  assumes  again  the  proportions  and  con- 
sistency described  for  the  inter-menstrual  period,  i.  e. 
Period  A. 

There  are  several  facts  of  considerable  interest  con- 
nected with  this  recuperative  process,  such  as  the  relation 
of  the  upper  and  lower  parts  of  the  stroma,  the  changes 
which  take  place  in  the  nuclei  and  protoplasm  of  the 
stroma,  the  flow  of  blood,  the  formation  of  the  epithelium, 
the  reclamation  of  extravasated  blood  in  newly  formed 
vessels  and  the  method  of  the  formation  of  those  vessels, 
and  the  behaviour  of  leucocytes;  to  all  of  which  I  have 
paid  some  attention,  I  will,  however,  here  mention  only 
the  last  three. 

First,  the  formation  of  the  epithelium.  Some  of  the 
epithelium  is  undoubtedly  derived  from  the  torn  edges  of 
■  '  Arch.  t.  QyuBkologie,'  tdI.  liii,  1B78. 
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the  epithelium  of  the  portions  of  such  glands  as  remain 
embedded  in  the  deeper  parts  of  the  stroma  after  the 
menstrual  mucosa  has  been  cast  off,  and  here  it  is  formed 
by  the  division  and  multiplication  of  the  cella  of  the 
pre-existing  epithelium ;  but  other  parts  of  the  new 
epithelium  are  formed  in  regions  where  there  are  no 
glands  remaining,  and  fi-om  whence  the  original  epithe- 
lium has  been  cast  off.  Here  stroma  cells  may  be 
observed  which,  becoming  flattened,  take  upon  themselves 
the  character  and  function  of  epithelial  cells,  and  they 
fuse  with  those  portions  of  the  same  layer  derived  from 
the  glands,  and  form  a  continuous  uterine  epithelium  over 
the  whole  surface  of  the  mucosa. 

Secondly,  the  reclamation  of  extravasated  hlood-cor- 
puBclea  in  newly  formed  vessels.  When  the  new  epithe- 
lium is  formed  over  the  torn  surface  of  the  mucosa,  great 
numbers  of  extravasated  blood-corpuscles,  which  are  at 
the  time  lying  amidst  the  meshes  of  the  superficial  part 
of  the  remaining  stroma,  are  also  enclosed,  and  I  find  they 
are  neither  absorbed  nor  degenerated,  but  are  reclaimed 
and  returned  to  the  circulatory  system.  Wlierever  a  group 
of  such  corpuscles,  or  even  a  single  corpuscle,  is  seen  lying 
free  in  the  stroma,  there  a  vessel  is  formed  more  or  leaa 
minute  according  to  the  number  of  blood- corpusclea 
requiring  to  be  included.  The  vessels  are  formed  from 
the  stroma  tissue  which  immediately  surrounds  the  free 
blood-corpuscles ;  the  protoplasmic  processes  become  flat- 
tened and  joined  together  to  form  capillary  vessels,  which 
eventually  communicate  with  those  pre-existing  in  the 
deeper  part  of  the  stroma  layer,  whose  superficial  loops 
have  been  torn  away.  This  method  of  the  formation  of 
capillaries  has  not,  as  far  as  I  have  been  able  to  discover, 
been  recognised  in  any  adult  mammalian  tissue. 

The  capacity  of  the  stroma  tissue  to  form  new  epithelium,    i 
new  glands  (for  new  glands  are  formed  by  the  folding 
inwards  of   the  newly  constituted  epithelium),  and  new 
vessels,  in  short  the  great  recuperative  power  exhibited 
by  the  indifferent  elements  of  the  stroma,  indicates  the 
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elementary  nature  of  that  tissue.  The  history  o£  the  deve- 
lopment of  the  uterua  shows  that  this  organ  with  its  epithe- 
lium, glands,  and  vessels,  is  derived  from  one  and  the 
same  embryonic  layer,  the  mesoblaat,  and  it  is  of  great 
interest  to  observe  that  the  renovation  of  these  parts  is 
possible  at  all  times  from  the  stroma  itself.  The  circum- 
stance points,  in  my  opinion,  to  the  retention  by  the 
stroma  of  embryonic  powers,  powers  which  are  probably 
retained  in  consequence  of  the  regular  and  persistent 
calls  for  growth  and  recuperation  to  which  the  tissue  is 
subjected. 

The  third  point  I  would  mention  ia  the  behaviour  of  the 
lencocytes,  A  great  increase  of  leucocytes  is  observed  in 
the  vessels  of  the  mucosa  during  their  congestion  and 
during  the  period  of  degeneration  {Period  C) .  When  the 
vessels  break  down  and  the  blood-corpuacles  are  scat- 
tered amidst  the  stroma,  these  leucocytes  cling  to  the 
remnants  of  the  walls  of  the  veaaels.  Some  of  them,  it  is 
true,  are  washed  out  with  the  blood-corpuscles  into  the 
surrounding  tissue,  but  these  are  few  in  number;  the 
great  bulk  of  leucocytes  attach  themselves  to  the  remnants 
of  the  torn  vessels.  If,  as  happens  in  the  superficial  part 
of  the  mucosa,  these  vessels  are  included  in  the  tissue  cast 
off  to  form  the  menstrual  clot,  the  leucocytes  are  also  cast 
off,  but  great  numbers  of  them  remain  clinging  to  those 
portions  of  the  vessels  which  are  retained  in  the  sub- 
menstrual  mucosa,  and  these  are,  like  the  blood- corpuscles 
themselves,  reclaimed  and  sent  back  to  the  circulatory 
system.  They  take  no  part  in  the  formation  of  new 
tisaue,  they  do  not  form  pus  on  the  wounded  surface,  and 
they  at  no  time  migrate  voluntarily  into  the  surrounding 
tissue.  This  behaviour  of  the  leucocytes  is,  I  think,  not 
without  much  interest ;  whatever  may  be  the  cause  of 
their  increase  in  number,  whether  it  is  the  presence  of  irri- 
tating material  in  the  blood,  as  Metschnikoff's  researches* 
would  seom  to  indicate,  or  whether  from  any  other  of  the 
various  causes  suggested  by  other  observers,  the  fact 
*  '  Le^Dng  aiir  !a  PathoIogiB  comparfie  de  rinflammBtiaii,'  18S2. 
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remains  that  they  apparently  do  little  when  they  are  there, 
and  that  they  are  eventually  sent  back  from  whence  they 
came. 

There  seema  much  to  be  said  for  MetBchnikoff's  views, 
supported  as  they  are  by  hia  admirable  esperimenta] 
work ;  lie  may  briefly  be  said  to  urge  that  it  is  the 
presence  of  an  inflammatory  substance  in  the  blood  ( 
the  tissues  which  draws  leucocytes  to  the  parts  ao  affected 
for  the  purpose  of  absorbing  the  irritating  material.  If 
the  irritant  be  in  the  blood  the  leucocytes  remain  in  the 
vessels,  if  it  be  in  the  surrounding  tissue  the  leucocytes 
migrate  from  the  vessels  into  that  tissue  and  attack  the 
irritating  material  in  situ. 

In  this  instance — menstruation — tbe  leucocytes  do  not 
migrate  into  the  tissue,  they  remain  in  the  vessels,  so  that 
it  may  be  inferred  the  irritant  is  in  the  blood,  and  I  would 
suggest  it  ia  owing  to  the  fact  that  large  quantities  of 
blood  are  expelled  out  of  the  body  vid  the  generative 
canal,  that  the  irritant  is  in  that  manner  lost  and  the 
presence  of  the  leucocytes  rendered  unnecessary. 

With  regard  to  the  origin  of  this  irritating  material,  the 
evidence  at  our  disposal  appears  to  point  strongly  to  the 
probability  that  it  is  produced  locally,  while  the  congestion 
of  the  vessels  and  the  degeneration  of  the  tissue  of  that 
part  of  the  mucosa  may  be  urged  to  be  sufficient  ci 
for  the  production  of  the  irritant. 

If,  from  any  cause,  menstruation  does  not  take  its  usual 
healthy  course,  the  leucocytes  will  probably  have  their 
work  to  do,  but  I  am  ignorant  of  the  histological  changes 
which  take  place  during  abnormal  menstruation,  and  do 
not  venture  any  opinion  as  to  what  their  action  may  be 
under  these  circumstances.  What  does  appear  to  be 
highly  probable  is,  that  the  irritant  which  is  presumably 
present  in  the  blood  ia  thrown  off,  together  with  the 
mucosa  menstruahs,  in  the  menstrual  discharge,  and  that 
nothing  of  it  remains  during  the  recuperation  stage. 

Finally,  I  would  suggest  that  sufficient  stress  has  not 
been  laid  upon  the  four  periods  of  the  menstrual  cycle, 
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and  that  a  consideration  of  them,  although  it  does  not 

explain  the  origin,  yet  it  leads  to  an  explanation  of  the 
function  of  menstruation  which  is  in  accord  with  the 
opinions  of  a  large  proportion  of  the  gyniecolo gists  of  the 
present  day  ;  this  function  .being,  the  expulsion  of  tissue 
which  is  produced  by  a  growth  of  the  mucosa  at  certain 
regular  periods,  when  that  tissue  is  not  required  for  the 
purposes  of  gestation.  In  conclusion,  I  will  merely  add 
that  I  am  unacquainted  with  any  natural  process  through- 
out the  animal  kingdom  which  can  compare  in  severity 
and  completeness  with  this  periodic  menstrual  phei 


Mr,  Albas  Doran  asked  if  Mr.  Heape  had  discovered  which 
were  the  lowest  of  the  mammalia,  where  menstruation,  or  some 
phenomenon  clearly  homologous  to  it,  could  be  observed.  Even 
m  man  the  catamenia  were  influenced  by  climate.  The  results 
of  medical  eiploration  amongst  the  northernmost  Esquimaux, 
recently  read  before  the  New  York  Obstetrical  Society,*  de- 
served consideration.  During  the  long  Arctic  winter  total  sup- 
pression of  the  catamenia  was  norma!.  The  sexual  passion  was 
also  suppressed,  in  the  men  as  well  aa  in  the  nomen,  at  that 
season.  The  signiScauee  o£  the  changes  in  the  endometrium  in 
Semnopilheeut  enlellue  deserved  consideration.  That  mucous  tract 
woM,  as  Mr.  Bland  Sutton  had  shown,  of  simple  structure  in  that 
monkey,  yet  it  underwent  important  changes.  These  changes  pro- 
bably meant  that  the  uterus  must  be  kept  constantly  ready  for  the 
development  of  thedecidua  after  impregnation.  ThefcetaliSemno- 
pUheeug,  belonging  to  a  high  type,  had  to  pass  through  compli- 
cated developmental  changes  before  birth,  which  demanded  a 
correspondingly  compUoated  system  of  appendages  to  foster  it. 
The  endometrium  repeatedly  started  these  changes  on  its  own 
part,  but  if  imiiregnation  did  not  occur  it  was  partly  shed  and 
the  process  began  again.  In  lower  types  o£  life  a  complicated 
nidiificatiou  was  not  needed,  heuue  menstruation,  a  part  of  that 
process,  did  not  occur. 

Dr.  Gkiffith  said  that  iu  their  main  features  the  microscopical 
characters  of  the  sections  exhibited  by  Mr.  Heape  were  identical 
with  those  of  human  uteri  which  he  had  examined,  and  in  this 
respect  he  differed  from  Mr.  Bland  Sutton's  remarks. 

Dr.  Ahand  Bouth  alluded  to  the  great  difference  which  Mr. 
Heape  had  shown  to  exist,  in  this  monkey  at  all  events,  between 
repair  of  wounds  in  the  uterine  lining  membrane  as  compared 
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with  repair  of  skin  or  of  other  mucous  membranes.  If  it  web  a 
fact  that  the  epithelium  aud  glanda  of  the  uterine  lining  mem- 
brane could  be  replaced  from  cells  of  the  "  stroma  "  or  sub- 
mucous layer,  it  would  go  far  to  explain  the  rapidity  with  which 
the  membrane  was  restored  after  scraping  even  with  a  sharp 
curette,  for  the  membrane  seemed  to  be  grown  again  between 
the  next  and  subsequent  periods,  and  occasionally  had  again 
become  redundant  in  three  or  four  months,  even  to  the  extent  of 
requiring  another  curetting. 

The  pEEsiDENT  said  he  was  sure  he  expressed  the  unani- 
mous feeling  of  the  Society  in  thanking  Mr.  Heape  for  coming 
among  them  that  eTening,  and  exhibiting  and  deacribiug  the 
beautiful  series  of  preparations  that  were  before  them.  The 
subject  they  illuminated  was  oE  the  greatest  importance,  lying 
at  the  very  foundation  of  minor  gyntecology.  We  had  at  present 
hardly  any  knowledge  of  what  took  place  in  the  human  uterus 
during  menstruation.  One  authority  said  the  whole  mucosa 
was  cast  ofi,  others  that  only  a  part  of  it  came  away,  and  others 
that  it  remained  entire  throughout  the  process.  There  seemed 
to  be  similar  differences  in  the  results  derived  from  observations 
on  animals.  Mr.  Bland  Sutton  had  found  that  in  macaques 
there  was  no  loss  of  substance  in  the  uterine  mucous  membrane 
during  menstruation.  Mr.  Heape  found  that  in  the  enfe22u«  part 
of  the  mucosa  was  shed.  These  results  were  not  contradictory, 
for  the  process  might  be  different  in  different  animals.  Mr. 
Sutton's  observatioua  were  made  on  monkeys  living  in  confine- 
ment, and  in  a  climate  unniitural  to  them,  and  so  perhaps  might 
represent  an  abtiormal  condition.  He  (the  President)  hoped 
Mr.  Heape  would  state  the  number  of  observations  he  had  made, 
the  circumstances  in  which  the  animals  examined  had  been 
living,  and  whether  they  were  all  healthy  or  not. 

Mr.  HBAfE,  in  reply  to  the  questions  of  those  present,  gave  a 
brief  description  of  the  signs  of  menstruation  exhibited  by  the 
monkeys  which  he  kept  under  observation  both  in  theZoological 
Gardens  in  Calcutta  and  in  Cambridge,  and  mentioned  the 
swelling  of  nipples  and  vulva,  and  the  existence  of  a  bloody  dis- 
charge, lasting  about  four  days,  which  recurred  with  remarkable 
regularity  in  individuals  of  the  species  Semnopilhectu,  and  in 
two  species  of  macacus  as  well  as  in  Cynocepkalvs  porcarive. 


UTERINE  FIBROID  UNDERGOING  COLLOID 
DEGENERATION. 


f  T.  G.  Stevens,  M.D,  (for  Pbteb  Hobbocks,  M.D.) 


Dr.  T.  G.  Stevens  showed  for  Dr.  Horrocka  a  fibroid 
tnmonr  in  the  anterior  wall  of  the  ntems,  undergoing 
raueoid  or  possibly  colloid  degeneration,  and  simulating 
ovarian  cystoma  and  pregnancy. 

The  patient,  aged  45,  married  and  had  borne  children, 
two  years  ago  became  irregular  and  missed  her  periods, 
sometimes  for  three  months  at  a  time,  and  at  the  same 
time  her  abdomen  began  to  swell.  She  was  thought  to 
be  pregnant,  and  after  waiting  some  time  after  labour 
oagbt  to  have  supervened,  she  was  admitted  into  a  country 
hospital  for  an  attempt  to  be  made  to  clear  the  uterus. 
This  failed,  and  she  was  then  sent  up  to  Guy's  and  admitted 
under  the  care  of  Mr.  Lane.  Now,  the  case  presented 
clinically  a  large  tumour,  almost  fluctuating  and  possessing 
a  thrill,  and  in  fact  apparently  an  ovarian  cyst.  Abdo- 
minal section  was  advised  and  performed,  but  the  tumour 
was  found  to  be  uterine.  A  more  thorough  examination 
could  now  be  made,  and  owing  to  the  peculiar  degeneration 
of  the  tumour,  a  sensation  as  of  solid  lumps  floating  in  a 
more  or  less  fluid  medium  Tvas  found,  and  was  strongly 
suggestive  of  a  pregnant  uterus.  The  operation  was  aban- 
doned, and  the  patient  made  a  good  recovery.  Dr.  Horrocka 
was  now  called  in  to  see  what  could  be  done  with  the 
contents  of  the  uterus.  He  found  the  os  uteri  very  high 
up  and  the  cervix  elongated ;  the  sound  passed  seven 
inches.  After  dilatation  with  tupelo  and  laminaria  tents,  it 
was  just  possible  to  introduce  the  finger  within  the  internal 
OS  uteri.  Then  the  lower  end  of  the  tnmonr  in  the  ante- 
rior wall  could  just  be  felt,  and  the  uterine  cavity  was 
apparently  empty.  Dr.  Horrocks  then  again  advised  opera- 
tion, and  removed  the  whole  mass  by  abdominal  hysterec* 
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tomy,  using  the  serre-noeud  and  fixing  the  stump  in  the 
lower  angle  of  the  wound.  Up  to  the  present  time  the 
patient  is  doing  well.  The  tumour  consisted  of  a  uterus 
with  a  dilated  cavity  and  elongated  cervix,  with  a  large 
tumour  in  the  anterior  wall.  The  anterior  wall  was  ex- 
panded and  thickened  over  the  tumour,  forming  a  kind  of 
capsule.  The  tumour  itself  consisted  for  the  most  part  of 
solid  fibroid  material,  with  here  and  there  large  areas  of 
mucoid  substance. 

Microscopically  the  tumour  was  a  fibro-myoma,  and  the 
degeneration  could  be  seen  as  affecting  the  fibrous  tissue, 
giving  rise  to  a  cloudiness  and  loss  of  fibrillation,  with  here 
and  there  rounded  spaces  as  if  some  material  had  fallen 
out. 

Dr.  Horrocks  was  indebted  to  the  courtesy  of  Mr.  Lane 
for  the  privilege  of  showing  the  specimen. 


REMARKS  ON  FCETAL  EETROFLESION :  EEPOBT 
OF  A  SPECIMEN  SHOWING  ORIGIN  OF 
GLUTEUS  MASIMUS  FROM  OCCIPITAL  BONE. 

By  Leonard  Remfby,  M.A.,  M.D.,  B.C.  (Cantab.), 


(Received  May  24tb,  1894.) 
(Abstract.) 

Db.  Beiefby  discussed  the  causes  of  retroflexion  as  giveii  by 
various  authors,  and  divided  them  into  (1)  abdominal,  (2)  dorsal. 
(I)  The  abdomiaal  were  those  in  which  either  there  was  no  cord 
at  all — a  condition  generally  associated  with  ectopia  viscerum, — 
or  in  which  the  cord  was  present  but  short,  a.  backward  flexion  in 
both  instances  being  produced,  with  the  placenta  as  the  fixed 
point,  (2)  The  dorsal  cauaee  belonged  to  vurJous  abnormalities 
of  the  vertebral  column :  (□)  failure  in  development  of  spine  as  a 
whole,  due  to  deficiency  of  spinal  medulla ;  (h)  imperfect  con- 
struction of  one  or  more  bones ;  (c)  absence  of  vertebrse ;  (d)  any 
weakness  of  the  spine  from  any  cause  whatever.  In  (1)  the 
absence  or  shortness  of  cord  was  the  essential  element;  in  (2) 
the  imperfect  spinal  axis. 

In  the  case  reported  the  flexion  had  taken  place  at  the 
occipito-atloid  joint;  the  occiput,  which  was  incompletely 
developed,  being  bent  over  so  that  the  posterior  part  of  the  head 
nearly  touched  the  crests  of  the  ilia.  There  was  some  latero- 
flexion  to  the  left,  and  on  this  side  the  gluteus  maximus  was 
seen  to  have  a  distinct  origin  from  the  upper  portion  of  the 
occipital  bone.  On  the  right  side  an  eucephalocele  containing 
about  three  cubic  inches  separated  the  occipital  bone  from  the 

Various  other  abnormalities  were  commented  on,  and  a  com- 
plete dissection  of  the  specimen  detailed. 

The  fcetus  was  full  time.  The  presentation  was  pelvic.  Pro- 
longed traction  effected  delivery,  but  only  after  sometbiog  was 
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felt  to  have  given  waj.  This  afterwards  was  found  to  be  the 
cord,  which  wae  two  iaches  long.  The  author  was  indebted  to 
Dr.  HincUs,  of  Hay,  for  the  iotereBtiDg  specimen.* 

Beteoflbxiok  of  the  fcetua  is  a  condition  of  great 
interest,  and  every  specimen  of  the  kind  is  snre  to  repay 
careful  examination. 

In  this  paper  the  object  is  to  bring  forward  details  of 
a  curious  andj  what  is  believed  to  be,  a  nnique  case  with 
origin  of  one  gluteus  maadmna  from  the  left  upper  portion 
of  an  imperfectly  formed  occipital  bone,  and  also  to  place 
together  some  of  the  views  already  expressed  relative  to 
the  causes  of  retroflexion. 

First,  to  describe  the  fcetus,  for  which  I  am  much 
indebted  to  Mr.  Hincks,  of  Hay,  The  labour  was  very 
tedious.  Wben  the  patient  was  first  seen,  a  foot  could  be 
felt  in  the  vagina.  The  other  foot  was  brought  down, 
and  after  prolonged  traction  on  both  legs  delivery  was 
effected.  Dnring  the  process  a  snap  was  felt  as  of  some- 
thing having  broken.  This  was  subsequently  proved  to 
be  due  to  rupture  of  the  cord,  which  was  torn  away  at  the 
umbilicus  and  remained  attached  to  the  placenta.  It 
was  two  inches  long.  The  child,  which  appeared  to  be 
full  time,  was  dead. 

Examination. — External  appearances. — With  the  bodyin 
the  upright  position,  the  face  looks  to  the  sky.  The  features 
are  apparently  normal,  but  the  ears  are  corrugated  from 
above  downwards  very  considerably,  and  the  insertion  is  lik'p 
a  button  into  a  cushion.  Beneath  the  chin  there  is  a  swells 
ing  one  inch  deep,  reaching  from  one  ear  to  tbe  other  and\  ■ 
filling  up  the  submental  angle  and  the  angle  between  the 
cheeks  and  shoulders.  The  head  is  retroflexed  so  that 
the  posterior  part  of  the  skull  comes  into  relation  with 
the  crests  of  the  ilia — the  hairy  scalp  being  flush  with 
the  level  of  the  buttocks  and  merging  directly  into  the 
skin  of  those  parts.  On  tracing  the  lower  lateral  boun  - 
daries  of  the  head,  the  thorax,  the  back  of  which  the 
■  This  ii  in  the  maieum  of  the  BojbI  College  of  Sargeoni. 
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head  completely  covers,  is  also  flush  with  the  side  of  the 
head.  On  the  right  side  and  overhanging  the  right  crista 
ilii  15  a  collapsed  sac  which  springs  from  the  junction  of 
the  lateral  and  posterior  aspects  of  the  head,  and  from 
a  large  orifice  in  which  brain  matter  exudes  freely  on  com- 
pression of  aknll.     This  sac  when  distended  would  pro- 


bably contain  2^  to  3  cubic  inches.  There  is  no  hair  over 
the  sac.  On  passing  a  finger  through  the  opening  it  is 
found  to  enter  a  large  cavity,  the  boundaries  of  which 
are  cranial  bones,  which  appear  to  be  entire  except  in  the 
sitnation  of  the  lower  portions  of  the  occipital.  The  dia- 
meters of  the  head  are  :  mento-frontal  23  ;  binaural  2^  ; 
biporietal  2f  ;  forehead  buttock  4J  ;  bitrochanteric  2|, 

In  the  situation  of  the  umbilicus  there  is  a  rounded  and 
hard  boss  on  the  right  side,  and  on  the  left  is  a  fibrona 
cord  the  thickness  of  a  digital  nerve  (F  umbilical  artery), 
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and  some  shreds  of  tissue  not  at  present  obvions.  The 
upper  part  of  the  boss  ia  covered  with  fairly  well  formed 
akin.  The  legs  and  arms  are  normal.  The  external 
organs  of  generation  are  those  of  a  female,  the  hymen 
well  developed.  The  central  line  of  the  perinEeam  is  not 
covered  with  skin.  To  represent  the  anus,  which  is  on  a 
level  with  the  brim  of  the  pelvis,  there  is  a  hole  in  the 
skin,  On  looking  deep  down  into  this  hole  is  .seen  another 
smaller  one  at  the  commencement  of  a  tube  (?  intestine). 
(At  a  later  stage  of  examination  the  tube  was  found  to  be 
the  rectum,  i.  6.  the  anal  involution  had  not  joined  the 
gut.) 


A.  Thyroid.     B.  Thjmi 


U.  Duiphrugm.    E.  Lang- 


Left  lung  not  ahomi. 

On  opening  the  thoraXj  the  following  are  seen  from 
above  downwards: — The  thyroid, measuring  1  by  IJ  inches; 
the  lobulated  yellowish- white  thymus,  measuring  1|  by 
i  inch ;  the  intensely  pink  lungs,  showing  no  appearance  of 
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respiration  having  occnrred,  oTerlapping  the  heart ;  lastly, 
the  arching  diaphragm.  The  thyroid,  on  being  removed,  ia 
found  to  consist  of  four  lobes — two  principal  middle  lobea 
and  two  small  lateral  ones  (microscopically  the  structure  was 
normal).     The  thymus  was  weighed,  and  scaled  19  grains. 

On  opening  the  abdomen,  the  Uver  is  very  large,  and 
of  a  curiously  irregular  shape.  At  its  lower  edge  projects 
a  pedunculated  portion,  the  size  of  a  large  cherry,  into  a 
cavity  of  amnion  which  was  described  as  a  prominence  on 
the  abdominal  wall.  The  liver  is  adherent,  above  to  the 
diaphragm  and  at  the  sides  to  the  abdominal  walls. 

On  removing  the  skin  of  the  back  and  dissecting  further, 
the  gluteus  maximus  on  the  left  side  is  seen  to  have  an 
extra  origin  from  the  left  upper  part  of  an  imperfectly 
developed  occipital  bone. 

The  specimen  has  been  dried  in  order  to  show  the 
exact  original  position  of  the  head  and  the  excessive 
flexion  of  the  cervical  on  the  dorsal  vertebne.  The  head 
is  rather  on  one  side,  owing  to  the  eneephaloeele  having 
protruded  from  the  right  aide  and  levered  it  to  the  left. 

The  doubling  over  of  the  cervical  vertebrae,  and  the 
resting  of  the  head  upon  them  when  the  fcetus  is  lying  on 
its  abdomen,  are  well  shown. 

Description  of  skeleton  by  Mr.  Stonham. — Shull. — 
The  facial,  frontal,  and  parietal  bones  are  normally  deve- 
loped ;  palate  normal ;  intermaxillary  bones  perfect. 

Occipital  hone. — The  basi-occipitals  and  ex-oecipitala 
are  developed.  The  tabular  portion  is  represented  by  two 
orescentic  curved  plates  of  bone,  separated  by  a  large 
opening,  bounded  in  front  by  the  posterior  margins  of  the 
parietals  and  partly  closed  below  by  the  displaced  spinal 
column.  The  opening  is  wider  from  side  to  side  than  from 
above  downwards.  The  posterior  fossa  of  the  skull  is 
consequently  in  great  part  formed  by  the  posterior  sur- 
face of  the  bodies  of  the  vertebree  and  by  the  spreading 
neural  arches. 

The  free  margin  of  the  right  representative  of  the 
tabular  occipital  bonnds  the  above-mentioned  opening,  but 
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anteriorly  it  comes  almost  into  contact  with  the  neural 
arches  of  the  dorsal  vertebras.  On  the  leftside  the  corre- 
sponding margin    is   in   contact  with   the   neural  arches 


E.  Encephalooele.     G.Mbk.  Cat  end  of  gluteni 
Fibm  ahown  on  occipital  bone  above. 

of  the  lower  dorsal  and  lumbar  vertebrse.  On  each  side, 
but  better  seen  on  the  left,  a  gap  exists  between  the  ex- 
occipital  and  the  neural  arches.  This  gap  represents  the 
jugular  foramen. 

Temporal  bone  normally  developed,  and  the  three  parta 
easily  recogniHable.     On  the  left  side  the  tympanic  ring 


7CETAL    BBTEOrLEIION. 


233 


is  present.  On  the  right  it  is  absent,  and  the  membrana 
tympani  and  malleus  are  disclosed. 

Spinal  column, — The  coccyx  is  absent,  having  been 
lost  in  maceration  {vide  lower  surface  of  last  vertebra}. 
The  bodies  of  the  vertebrse  cannot  be  accurately  counted, 
since  ossification  is  very  irregular  and  many  additional 
centres  are  present. 

There  is  complete  spina  bifida,  the  neural  arches 
gaping  widely,  giving  the  posterior  surface  of  the  spine  a 


boat-shaped  appearance.  From  its  articulation  with  the 
ex-occipitals  the  spinal  column  curves  forwards  on  the 
basi-occipitals  for  a  short  distance,  and  then  abruptly  back- 
wards and  somewhat  upwards,  so  that  the  terminal  veartebra 
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present  (?  last  Bacral)  is  distant  about  one  inch  from  the 
posterior  mai-giii  of  the  left  parietal.  In  addition  to  the 
curvature  mentioned,  the  whole  column  inclines  to  the  left 
of  the  middle  line,  and  hence  the  approximation  (already- 
noted)  of  the  left  neuraJ  arches  to  the  left  tabular  occi- 
pital and  the  separation  on  the  right  side. 

Sibs. — Irregularly  developed,  especially  on  the  right 
side,  where  they  are  represented  hy  short  columns  of  hone 
more  or  less  welded  together.  On  the  left  side  eleven 
can  be  counted.  Some  of  them  are  joined  at  their  angles, 
and  the  seventh  and  eighth  of  the  series  are   united  at 


their  heads,  forming  a  flattened  plate,  the  whole  having 
a  V-shaped  appearance. 

Tn  the  above  general  report  of.  the  examination  of  the 
fcetUB,  the  abnormalities  chieBy  have  been  noted.  The 
circulation,  intestines,  &c.,  not  mentioned,  were,  however, 
carefully  examined. 
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Remarks. — To  come,  finally,  to  the  causes  of  fcetal  retro- 
flexion hitherto  given.  For  the  demonstration  of  these  we 
are  chiefly  indebted  to  the  papers  of  Dr.  Matthews 
Duncan,  Dr.  Hurry,  Dr.  Dakin,  and  Mr.  Lockwood.  They 
may  be  spoken  of  as  (1)  abdominal  and  (2)  doreal  canses. 

In  cases  in  which  there  is  no  umbilical  cord  and  the 
embryo  is  directly  adherent  to  the  placenta, — a  condition 
associated  or  not  with  ectopia  viscerum, — "there  is  a  flexion 
on  the  fixed  point,  viz.  the  placenta,"  and  the  anterior 
and  posterior  extremities  are  pushed  backwards.  The 
same  condition  may  be  brought  about  by  a  very  short 
cordj  and  probably  the  shorter  the  cord  the  gi-eatcr  the 
liability  to  ectopia.  When  the  placenta  is  not  in  the 
median  line,  and  there  is  no  cord,  lateroflexion  is  produced, 
but  not  necessarily  in  cases  where  there  is  at  all  events 
some  cord. 

Then,  retroflexion  from  dorsal  causes  may  be  due,  as  in 
the  case  of  Mr.  Lockwood's  embryo,  to  some  failure  of 
development  of  the  spinal  column,  owing,  in  his  case,  to 
deficiency  of  the  spinal  medulla,  this  in  turn  being  the 
fault  of  the  original  epiblast  from  which  the  medulla  is 
developed.  An  imperfect  development  of  the  spinal  axis 
would,  especially  when  the  abdominal  wall  is  firm  and  the 
contents  of  the  abdominal  cavity  well  formed  as  to  bulk, 
tend  to  produce  a  dorsiflesion  simply  from  a  weakness  of 
the  vertebral  column,  which  normally  forms  a  support  for 
the  fcetus  as  a  whole.  In  fact,  imperfect  construction  of 
this  column  introduces  a  hinge  which  is  easily  brought 
into  play  so  that  the  parts  above  and  below  tend  to  be 
brought  nearer  to  each  other,  and  not  suddenly  so,  but 
gradually  during  the  embryo's  slow  growth. 

Absence  of  vertebrse  will  produce  a  flexion  backwards 
at  the  deficient  point,  the  vertebrte  above  and  below  tend- 
ing to  approximate.  If  this  absence  be  in  the  centre  of 
the  column,  the  upper  and  lower  halves  will  approach  one 
another  eqnally.  If  it  be  in  any  other  aituatiou  than 
central,  then  the  short-er  portion  of  the  column  will  be 
more  flexed  than  the  longer.     Thus,  in  the  same  way,  if 


the  occipito-atloid  function  be  incomplete,  the  head  being 
the  shorter  arm  of  the  lever  should  be  extremely  flexed 
backwards.  Such  is  the  condition  in  the  case  described. 
As  to  the  arrangement  of  the  gluteus  maximns,  there  ia 
no  doubt  of  its  having  been  secondary  to  the  retroflesdon. 

Professor  Macalister,  remarking  on  the  case,  says : 
"  There  is  no  period  of  embryonic  existence  in  which  any 
condition  like  this  is  foreshadowed,  but  there  is  this 
interest  in  it,  that  the  fore-limb  homologue  of  the  gluteus 
maximus  (latissimus  dorsi)  is  a  spinal  muscle,  and  its  leg 
arrangement  as  an  iliac  muscle  is  a  secondary  formation. 
They  are  both  parts  of  a  primitive  superficial  sheet  of 
muscle  stretching  back  from  the  somatopleura  over  the 
dorsal  muscle,  and  in  this  case  the  sheet  has  become  dis- 
placed in  consequence  of  the  flexion," 

In  conclusion,  it  may  be  said  that  at  the  Royal  College 
of  Surgeons  there  is  no  specimen  showing  such  a  degree 
of  retroflexion. 

Special  thanks  are  due  to  Mr,  Pooley  for  help  in  dis- 
section, and  to  Dr.  Gouldsmith  and  Mr.  Whistler  for  the 
drawing  and  photographs  which  illustrate  the  paper. 

Dr.  AsTHtTB  Giles  said  there  was  one  point  in  the  remarks 
at  the  end  of  Dr.  Eomfir's  paper  that  seemed  to  iuvite  a  differ- 
ence of  opinion,  namely  his  explanation  of  retroflexion  as  due  to 
the  failure  of  development  of  the  spinal  column.  Was  not  this 
deficiency  in  the  spinal  column  rather  the  result  than  the  cause 
of  the  retroflexion  ?  Dr.  Eerafry  explained  the  differences  in 
position  of  the  retroflexion  aa  being  produced  by  the  different 
situations  of  the  vertebral  malformation.  Dr.  Giles  sugg'ested 
that  the  cause  of  retroflexion  was  probably  in  all  casea  the  close 
attachment  of  the  fcetus  to  the  placental  surface.  The  position 
in  the  uterus  would  determine  the  point  of  the  foetua  where  the 
greatest  curvature  was  found ;  for  example,  if  the  attachment 
were  in  the  middle  of  the  long  axis  of  the  uterus,  the  upper  and 
lower  parts  of  the  fcetus  would  be  fairly  unitomily  bent  back, 
and  the  retroflexion  would  be  moat  marked  in  the  dorsal  region. 
If  the  attachment  were  higher  up,  near  the  fundus  of  tbe  uterus, 
the  head  would  be  the  part  chiefly  affected,  and  such  an  extreme 
condition  as  Dr.  Remfry'a  specimen  exhibited  might  be  pro- 
duced. Primary  curvature  or  deficiency  of  the  apinal  column 
could  probably  not  be  produced  except  by  disease  of  the  vertebrte 
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or  their  jointg,  and  ae  far  as  he  knew  such  disease  had  not  been 
found  in  tht^ae  cases.  On  the  supposition  that  the  deficiency  in 
the  spine  was  secondary  to  the  retrofiesion.  and  that  this  in 
turn  depended  on  the  position  of  the  fcetUB  m  utero,  a  uniform 
explanation  of  the  condition  was  obtained. 

Dr.  Amand  Eouth  thought  the  cause  of  the  retroflexion  here 
vas  the  extreme  shortness  (two  inches)  of  the  cord,  aud  this 
explained  the  fact  that  the  retroflexiou  was  at  the  junction  of 
the  cervical  and  dorsal  regions.  If  the  cause  had  beeU  the  more 
common  one  of  tlie  weight  of  extroverted  abdominal  viscera,  the 
flexion  would  have  been  lumbo-dorsal,  owing  to  the  viscera 
dragging  on  the  spinal  column  below  tlie  diaphragm.  He 
wished  to  know  the  reasons  why  it  was  thought  that  the  inser- 
tion of  the  gluteus  maximus  into  the  left  occipital  bone  was 
secondary  to  the  retroflexion.  He  thought  Dr.  Kemfry  was 
right,  because  the  lateroflexion  was  so  slight,  but  he  might  have 
o&er  reasons  for  his  belief. 

The  President  said  that  Dr.  Remfry's  paper  was  an  excellent 
example  of  the  use  that  should  be  made  of  malformed  fcetuses. 
Dr.  Bemfry  had  placed  before  them  a  careful  dissection  of  the 
specimen,  and  an  account  of  what  was  known  of  similar  speci- 
mena.  He  (the  President)  found  no  difiicuity  in  understanding 
how  a  very  slight  cause  might  produce  extreme  retroflexion  of 
the  fcetus.  The  limitation  of  space  in  the  uterus  would  lead  to 
pressure  on  the  two  ends  of  the  ftetus.  Normally  this  pressure 
favoured  flexion,  but  if  the  fcetua  from  any  cause  became  ao  far 
extended  that  the  occipito- spinal,  or  auy  spinal  joint,  became  in 
front  of  the  line  along  which  the  pressure  on  the  two  ends  of  the 
fcetus  waa  eserted,  then  this  preaHure  would  tend  to  more  and 
more  retroflex,  tbat  is  extend,  the  fcolua.  In  face  presentation, 
which  waa  often  produced  by  slight  causes,  the  extension  was 
far  greater  than  was  ever  seen  in  children  after  birth.  Dr. 
Eemfry'a  apeciinen  was  in  the  attitude  of  a  fcetus  presenting 
■with  the  face.  He  agreed  with  Dr.  Eemfrj  that  lateral  flexion 
was  present  in  his  specimen. 

In  reply,  Dr.  Keufby  considered  that  Dr.  Giles's  theory 
that  certain  situations  of  cord  and  placenta  might  produce 
retrofleiion  was  ingenious,  but  not  very  probable.  Dr.  Amand 
Routh's  queation  as  to  why  it  was  thought  that  the  insertion  of 
the  gluteus  maximus  was  secoudary  to  the  retroflexion  was  a 
very  difficult  one  to  answer  but  the  author  had  been  entirely 
guided  by  Prof.  Macaliater,  who  said  that  the  fore-limb  homo- 
logue  of  the  gluteus  maximus  (latissimus  dorsi)  was  a  spinal 
mnscle,  and  its  leg  arrangement  as  an  iliac  muscle  was  a 
secondary  formation.  They  were  both  parts  of  a  primitive  sheet 
of  muscle,  which  iu  this  case  luid  become  displaced  la  conse- 
quence  of  the  flexion. 
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TEMPEEATUEE  IMMEDIATELY  AFTER  DELIVERY 
IN  EELATION  TO  THE  DURATION  AND  OTHER 
CHARACTERISTICS  OF  LABOUR. 


By  Arthur  E.  Cilbs,  M.D.,  B.Sc,  M.R.C.P. 

(Received  Jnna  lat,  189*.) 

(Abstract.) 

The  author  ias  analysed  six  hundred  caeea  of  Dortual  labour 
from  the  point  of  view  of  the  relation  of  the  temperature  after 
delivery  to  the  characters  of  the  labour.     He  concludes ; 

1.  The  average  rise  of  temperature  due  to  labour  ia  alight 
(average  of  six  hundred  cases,  98'7° ;  Tables  I  and  II). 

2.  The  length  of  the  first  stage  of  labour  hears  a  slight 
relation  to  the  subsequent  temperature  (Table  I  and  Chart  III). 

3.  The  length  of  the  second  stage  has  a  direct  influence  on 
the  temperature,  ivhicb  rises  in  proportion  to  the  length  of  this 
stage  (Table  IH  and  Charts  I  and  HI). 

4.  The  time  of  day  at  which  delivery  takes  place  has  very 
little  influence  on  the  temperature ;  this  is,  however,  highest  in 
the  groups  of  cases  where  deliveiy  occurred  between  12  and 
4  a.m.,  and  between  4  and  8  p.m.  (Chart  II). 

5.  When  chloroform  ia  given  during  the  second  stage  of 
labour  the  temperature  is  commonly  low  after  dehvery,  even  if 
the  second  stage  last  long.  The  average  temperature  in  flfteen 
cases  with  a  second  stage  averaging  two  hours  and  forty 
minutes  was  987'^. 

6.  A  eimilar  result  follows  the  application  of  forceps  under 
chloroform  ;  in  twenty-six  cases  with  a  second  stage  lasting,  oa 
an  average,  three  and  a  half  hours,  the  average  temperature  wob 


7.  In  twelve  c 


I  of  natural  delivery  in  which  the  second 


TKMPERATTIEE  IN  RELATION  TO  THE  DOKATION  OF  LABOITK.  239 

stage  lasted,  on  an  Eiyerage,  thirty-five  mmutes,  but  where  an 
intra-uterine  douche  was  given,  the  average  temperature  after- 
wards was  99 'i". 


Having  noticed  incidentally  that  the  temperature  imme- 
diately after  delivery  was  often  higher  after  a  long 
labour  than  after  a  short  one,  it  seemed  to  me  worth  while 
to  inquire  if  a  constant  relation  existed.  The  necessary 
particulars  were  obtained  from  the  case-hooka  at  the 
General  Lying-in  Hospital. 

Observations  on  "puerperal  temperatures "  have  been 
presented  already  to  this  Society,  viz.  by  Mr.  William 
Sqnire*  and  by  Dr.  E.  S.  Tait.f  But  these  two  commu- 
nications deal  mainly  with  the  puerperium  in  general ; 
■whilst  I  propose  to  restrict  my  remarks  to  notes  on  the 
temperature  immediately  after  delivery,  i.  e.  within  about 
half  an  hour  of  the  delivery  of  the  placenta. 

I  have  analysed  separately  the  temperature  relations  of 
the  first  and  of  the  second  stages  of  labour.  For  the  first 
stage  300  cases  vrere  taken,  and  divided  into  seven  groups 
according  to  the  duration  of  this  stage.  The  result  is 
given  in  Table  I,  and  in  Chart  III. 

Table  I. 


^""rf'wf™.'"*'' 

or  Jul 

4-8 
buun. 

bt-cii. 

11-IS 

ham. 

himrt. 

liiHin. 

Over 

MhOBIt. 

T.UI. 

No.aFcsie« 

Arerego     temp 
after  delivery  . 

60 

88-r 

60 

88-76° 

GO 

98-77° 

30 

40 

98-87" 

80       310 
98-82°  98-70° 

It  will  be  seen  from  this  table  that  the  range  of  tempe- 
rature is  very  slight,  amounting  to  only  -^  ,  and  probably 
it  would  be  even  less  were  it  not  for  the  fact  that  when  the 
first  stage  is  very  short  the  second  is  usually  short  also, 

•  ■  Obstet.  Ti-BDi,,'  vol.  ix,  for  1867.  p.  129, 
t  Ibid.,  vol.  xzvi,  for  1684,  p.  8. 
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And,  as  w-e  shall  see,  the  influence  of  the  second  stage  is 
well  marked. 

The  length  of  the  first  stage  makes  more  impression  on 
the  temperature  in  those  cases  where  the  membranes 
ruptnre  very  early ;  when  this  is  so,  and  the  first  stage  lasts 
one  or  several  days,  the  temperature  is  often  high,  even 
when  the  second  stage  is  rapid,  I  have  also  noticed 
several  times  that  a  long  first  stage  in  multiparfe  is  asso- 
ciated with  a  high  temperature.  The  following  readings 
illustrate  these  two  circumstances. 

1.  Temp.*  100"4°;  membranes  ruptured  thirty  hours 
previously ;  duration  of  second  stage  about  thirty  minutes. 

2.  Temp.  99'2°  ;  membranes  ruptured  sixteen  hours  pre- 
viously :  duration  of  second  stage  thirty  minutes. 

3.  Temp.  99'Q°;  membranes  ruptured  twenty-three  hours 
previously;  duration  of  second  stage  about  ten  miuntes. 

4.  Second  stage  of  labour  fifteen  minutes ;  temperature 
after  delivery  100° ;  first  stage  twenty  and  a  half  hours. 
In  a  multipara. 

5.  Second  stage  of  labour  twenty-five  minutes  ;  tempe- 
rature after  delivery  10U°;  first  stage  thirty  hours.  In  a 
12-para. 

In  tracing  the  influence  of  the  second  stage  of  labour, 
I  have  analysed  the  records  of  600  normal  cases.  Eight 
groups  were  made,  according  to  the  length  of  the  second 


1.  15  mmat. 

2.  15—30  tr 

3.  30 — 15  m 
i.  45  minuti 


5.  1  hour  Co  H  lioara. 

6.  li— 3  hours. 


In  each  group   the   number  of  cases  was  recorded  at 
each  degree  of  temperature,  as  in  Table  II. 


•  Throughoutthispsper  "tcmperntur 
after  dolivary." 


s  "  temperature  iininedifttely 
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Table  II. 

1 

1 

Thmtion  of  i-i  lUge. 

IB 

SO 
mln. 

K 

Ibaoi 

JV 

hiiiiii. 

hoan. 

iumn. 

TntkL 

Temperature  97-0° 

2 

8 

8 

972 

1 

i 

1 

6 

97-4 

3 

6 

97'e 

8 

"i 

"i 

"i 

15 

97'8 

4 

1 

2 

2 

14 

9S 

20 

21 

s 

2 

8 

i 

"i 

64 

98-2 

14 

6 

3 

E 

B 

38 

88-4 

24 

32 

7 

8 

7 

B 

i 

86 

88-6 

20 

24 

16 

S 

6 

3 

"i 

3 

77 

98-8 

19 

IS 

4 

S 

4 

3 

1 

3 

65 

a& 

22 

16 

li 

5 

6 

4 

3 

5 

74 

S9-2 

6 

7 

6 

8 

4 

3 

4 

9 

47 

99-4 

6 

6 

6 

6 

8 

2 

2 

2 

36 

99-6 

6 

2 

G 

1 

6 

2 

4 

2 

27 

na-B 

3 

a 

1 

1 

1 

I 

3 

18 

100 

E 

2 

2 

3 

2 

1 

7 

19 

100-2 

2 

3 

1 

6 

100-4 

::;  !  "i 

'" 

1 

1 

3 

1 

lOO'C       ... 

...  1  1 

1 

"2 

1 

E 

1 

ToUl 15S 

155  1  81        52 

63       26 

23 

43 

598 

Average  temp.  ...  98'5° 

eB^l"99°  Im-r" 

98-8°  99-1° 

99-2'' 

99-2° 

9frr 

1 

It  will  make  this  table  clearer  to  condense  it,  as  in  the 

■ 

^P             following  table.      (Percentages  in  italics.)                                   ^H 

1 

Table  III. 

■ 

1 

Damlion  of  and  lingo.              ^''im";" 

widso 

„...», 

Orcrlhran. 

1 

TempentnrB  97-2='         ...|      9      3 

5       3-7 

97-8 

.     27      8-6 

G       3-7 

3  '"as 

98-4 

.|ll9    38-4 

34     25-6 

25     S8-1 

9  "iS-S 

99 

.  118    38 

46     34-6 

26     28-1 

17     as-S 

90-6 

.     82    104 

31     23'4 

24     27-1 

23     «<I 

100  2 

.      5      1-6 

10       ?-5 

10     11-2 

15     30 

1 

100-6 

2       IB 

2     2-a 

4       f 

Tot»l          

310      100  .133      100 

89      100 

66      100 

Average  teraperntRre* 

9Sb° 

98-8° 

98-9° 

99-8" 

^ 

■  Tlieie    averagei   are  calculated   from   Table   II;    if    catcnlated  from 

1 
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From  Table  III  is  constructed  the  accompanying^Chart 
(I),  -which  shows  the  same  facts  in  graphic  form. 


Curve  a,  heavy  line. — Duration  of  Enil  stage  of  Inbuur  30  minutea  or  leu. 
Curve  b,  flue  line.— Duration  of  2nd  atitge  of  labour  30  to  60  minnt«s.|| 
Curve  e,  dotted  line.— Duration  of  2iid  stage  of  labour  1  to  2  hours. 
Curve  d,  interrupted  line. —  Dumtion  of  Znd  stage  of  lubour  over  2  honri. 
The  vertical  linea  thow  the  percentage  of  caai.-a  in  each  group  at  the  correapondil^ 
temperatnri'. 


Table  III  they  ure  higher:  e. 
tlinie  at  99°;  the  averages  i: 

w-r,  <kA  oa-ff". 


.  caiei  at  eS'S"  and  SB'S"  would  be  merged  in 
the  four  groups  «-ould  then  be  98T,  98'9°, 
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It  is  tbus  clear  that  the  duration  of  the  second  stage 
of  laboar  has  a  definite  infiuence,  as  a  rule,  on  the  tem- 
perature after  delivery. 

Another  factor  has  a  alight  influence,  viz.  the  time  of 
day  at  which  delivery  takes  place.  Shroeder  states  :* 
"  Independent  of  the  processes  which  immediately  after 
labonr  cause  a  temporary  riae  of  temperature  to  abore 
39"  C,  it  is  chiefly  the  time  of  day  at  which  doJivery  has 
taken  place  which  determines  the  height  of  the  temptrra- 
ture.  Its  greatest  rise  takes  place  when  the  woman  has 
been  delivered  in  the  course  of  the  forenoon,  because  the 
normal  daily  and  evening  exacerbation  then  falls  wil.hin 
the  first  twelve  hours  of  the  puerperal  state.  The  suc- 
ceeding decrease  is  very  considerable  when  delivery  occurs 
in  the  first  hours  of  the  morning."  To  trace  the  effect  of 
this  factor  on  the  temperature  just  after  delivery,  under 
conditions  as  similar  as  possible,  I  analysed  300  cases  of 
multiparie  in  which  the  second  stage  of  labour  lasted  less 
than  an  hour,  dividing  the  twenty-four  hours  into  periods  of 
four  hours  each ;  50  cases  were  taken  of  delivery  within  each 
period.  The  average  temperature  of  each  group  of  50 
cases  is  given  in  Chart  II.  From  this  it  appears  that  the 
highest  average  temperature  occurred  among  the  cases  of 
delivery  between  midnight  and  4  a.m. ;  the  average  of 
those  occurring  between  4  and  S  p.m.  was  nearly  as  high. 
But  the  whole  range  of  temperatures  was  very  small,  viz. 

12  midnight  to  4  a.m.       .  .     99° 

4  a.m.  to  8  a.m. 

8  a.m.  to  12  noon 

12  noon  to  4  p.m. 

4  p.m.  to  8  p.m.  . 

8  p.m.  to  12  midnight 
The  influence  of  this  factor  ia  therefore  slight, 

■  Schroeder,  ■  Unanal  of  Midwifer;,'  Engliali  tnailBtion,  London,  ltl/8, 
p.  99. 
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CnAET    II. 


I 


npE^H 

■ 

A  chart  to  sliow  the  reliitiou  of  thu  U'liipdraturi:  nittir  di^livec;  tJ  Uie 
time  oC  day  at  which  delivery  occuri. 
The  continuDUB  line  represents  a  faur-honrly  groaplng  of  cam; 
the  dotted  line  a  two-hourly. 

It  will  be  seen  from  Tables  I  and  II  ttat  the  average 
temperature  of  all  the  600  cases  was  98'7°;  the  average 
rise  is  therefore  not  considerable.  The  number  and 
percentage  of  cases  at  different  temperatures  is  given  in 
Table  IV. 

Table  IV. 


'jdliery. 

Ho, 

98-4'  or  below 
98'4°  to  99° 
99°  to  100° 
0»er  JOO 

836 
206 
148 

14 

89-4 
34-4 
33-7 
2-5 

Total     

698 

100 
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Thus  nearly  40  per  cent,  have  a  temperature  at  or 
below  normal ;  about  cue  third  rise  to  99° ;  nearly  a 
quarter  rise  to  100° ;  and  only  2'5  per  cent,  go  above  100°. 

The  temperature  after  artificial  or  complicated  delivery. 
— When  chloroform  is  given  the  temperature  after  delivery 
is  not  usually  high,  even  when  the  second  stage  of  labour 
has  lasted  a  considerable  time.  In  16  cases  of  primiparte 
where  chloroform  was  given  to  relax  the  passages  and 
relieve  pain,  but  where  delivery  occurred  without  instru- 
ments, the  duration  of  the  second  stage  and  the  tempe- 


fter  delive 

y  were  a 

S  follow 

T«p, 

1  hour'       . 

08=' 

9 

..      3  bouri 

...         9S-Sf 

1    ., 

98-8 

10 

..       3        „ 

9S-4 

1  h.  6  m.     . 

98-6 

11 

-     H    „ 

...        99 

Itbouni     . 

98-8 

IS 

..       4        „ 

...         98-4 

It     ..         . 

99 

la 

..       4t      .. 

98-4 

2       ,. 

98-2 

14 

..     H    .. 

...         99-B 

21     ,.           . 

99-8 

15 

..      Si     .. 

09-6 

Or,  15  cases  with  an  average  duration  of  2  hours 
40  minutesj  second  stage,  had  an  average  temperature  of 
98-7°  after  delivery. 

Similarly,  when  the  forceps  are  applied  under  chloro- 
form, after  the  second  stage  of  labour  has  gone  on  a  long 
time,  the  temperature  is  very  seldom  high ;  this  is  ehown 
by  the  following  26  cases. 


.<10D,ll.dtlH|e. 

T.iiip. 

1  hour 

flff- 

1     „ 

98 

1     .. 

98-4 

H  hoar*    ... 

m 

H    

99 

2        « 

97-4 

2        

99-2 

2i    .,      ... 

99-4 

3        „ 

99'4 

98-4 
98-8 
98-4 
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Or,  26  cases  witli  a  second  stage  averaging  3J  hours 
had  an  average  temperature  after  delivery  of  98'8°. 

In  2  cases  of  craniotomy,  performed  under  chloroform, 
the  temperatures  were  98'2°  and  99°,  the  second  stage 
having  lasted  1  hour  1 0  minutes,  and  4  hours  respectively. 

In  4  cases  of  version  under  chloroform  for  contracted 
pelvis,  the  second  stage  having  lasted  1  to  IJ  hours,  the 
temperatures  were  97-4°  97-6°,  98-8°,  99-8°— an  average 
of  98-4''. 

On  the  other  hand,  after  an  intra-uterine  douche  the 
temperature  was  almost  always  raised.  I  have  notes  of 
12  cases  in  which  delivery  took  place  naturally,  but  an 
intra-uterine  douche  was  required,  either  after  the  birth 
of  a  macerated  fcetus  or  after  exploration  for  adherent 
placenta  or  membranes.      They  are  as  follows  : 


..       99-4° 

Adherent  plnceiita. 

..       98-6      . 

. 

..     m-i    . 

Ret^oed  cliorian. 

..     100 

Adliprent  pkoeiita. 

..      99-8       . 

..     100-2 

.. 

..       99-4      . 

..       99-a      . 

Retnined  cboriau. 

..      97 

..     100-4       . 

.   Macerated  f<Etu9j  odLerenlpUcenta 

..       092       . 

..     100 

Adherent  placent*. 

Thus  these  12  cases,  with  a  second  stage  averaging 
35  minutes  in  duration,  had  an  average  temperature  after 
the  intra-uterine  douche  of  99'4*. 


For  convenient  comparison  of  the  influence  upon  tem- 
perature of  (a)  the  duration  of  a  natural  second  stage; 
(b)  the  duration  of  the  second  stage,  under  chloroform  ; 
and  (c)  the  duration  of  the  first  stage,  Chart  III  has  been 
constructed.  The  curve  a  n  is  obtained  from  Tables  II 
and  III,  the  curve  c  c  from  Table  I,  and  the  curve  6  b 
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from  the  above  given  aeries  o£  temperatures  TOitL  chloro- 
form, whether  or  not  forceps  were  also  used. 

The  facts  before  us  confirm  the  general  opinion  that  in 
the  first  stage  of  labour,  with  unruptured  membranes, 
delay  causes  no  bad  symptoms  except  such  as  may  result 
from  the  tedious  pain;  whilst  in  the  second  stage,  delay 
causes  rise  of  temperature  and  all  its  associated  sym- 
ptoms. 

The  influence  of  chloroform  is  striking,  and  its  action, 
so  far  as  the  temperature  is  concerned,  is  beneficial.  It 
probably  operates  in  two  ways :  firstly,  by  quieting  emo- 
tional disturbance ;  secondly,  by  suspending,  wholly  or  in 
part,  the  action  of  the  voluntary  muscles  associated  with 
parturition. 

The  rise  of  temperature  after  the  intra-uterine  douche 
is  to  be  attributed,  partly  to  the  mental  disquietude  of  the 
patient  which  is  caused  when  no  ansssthetic  has  been  used 
and  the  uterus  has  been  explored,  and  partly,  in  all  pro- 
bability, to  the  direct  transmission  of  heat  to  internal 
parts. 

Dr.  Cdllinoworth  said  that  Dr.  Q-ilei's  paper,  though  ex- 
tremely valuable  and  iutereating.  was  not  one  that  lent  itself  to 
discussion.  He  would  hke,  however,  to  suggest  that  the  title 
should  be  slightly  altered.  The  paper  dealt  with  the  lying-in 
woman's  temperature,  not  only  in  relation  to  the  duration  of 
labour,  but  to  other  conditions.  He  would  therefore  suggest 
that  the  words  "  duration  of  labour  "  should  read  "  duration  and 
other  characters  of  labour."  He  was  glad  to  notice  that  the  use 
of  chloroform  had  not  been  found  to  exercise  any  prejudicial 
influence  upon  the  post-partum  temperature.  It  had  already 
been  cleared  from  the  imputation  of  increasing  the  liability  to 
post-partum  hsemorrhage,  and  now  it  had  succeBsfully  passed 
through  another  ordeal. 

The  Peksident  said  that  in  this  carefully  written  paper, 
which  must  have  involved  much  labour,  Dr.  Giles  had  broken 
new  ground.  Abundance  of  ohserTations  were  on  record 
showing  the  conditions  on  which  the  grave  febrile  illneBses 
of  the  puerperal  state  depended.  This  paper  was  the  fii-st 
attempt  he  knew  of  to  reduce  to  law  the  minor  temperature 
variations  of  normal  lying-in.  These  variatioos,  although  they 
might  be   in   the   present    state   of    knowledge   unimportant. 


I 
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because  not  leading  to  inferences  useful  in  the  management  of  the 
case,  jet  could  not  be  fortuitous ;  and  work  such  as  Dr.  G-iles's^ 
showing  us  the  causes  on  which  such  variations  depend,  could 
not  fail  to  be  ultimately  of  practical  use.  As  no  one  that  he  knew 
of  had  made  anj  similar  investigation,  they  were  hardly  able 
at  present  to  criticise  Dr.  Giles's  work. 


ON  THE  CHANGE  IN  SIZE    OP    THE  CERVICAL 
CANAL    DURING    MENSTRUATION. 


G.   Eenest  Herman,  M.B.Lond.,  F.R.C.P., 


(Beeelved  JniiE  19th,  1894.) 


Luthor  refers  to  the  different  opinions  tbat  liare  been 
LS  to  the  state  of  the  uterine  canal  during  menstruation, 
some  sayiug  thikt  the  canal  is  made  smalter  by  swelling  of  its 
mucous  membrane ;  others  that  it  dilates  ;  but  all  of  them 
opinions  based  mostly  on  theory,  and  little  on  observation. 
He  details  measurements,  made  to  ascertain  what  change  really 
occurs  in  the  cervical  canal  during  menstruattou.  He  comes  to 
the  following  conclusions : 

1.  That  slight  spontaneous  dilatation  of  the  cervical  canal 
takes  place  during  menstruatioQ. 

2.  That  this  dilatation  is  at  its  maximum  on  the  third  and 
fourth  days  of  menstruation. 

3.  That  this  dilatation  takes  place  iu  those  who  menstruate 
with  pain  as  well  as  in  those  who  menstruate  without,  in 
those  who  menstruate  scantily  as  well  as  in  those  who  men- 
struate copiously  ;  aud  there  ia  no  marked  concomitant  varia- 
tion between  the  amount  of  dilatation  and  the  amount  of  pain 
or  the  amount  of  the  flow. 


Statkments  are  to  be  found  in  gynEecological  literature 
about  the  condition  of  the  cerrical  canal  during  menstrua- 
tion. Some  have  said  that  painful  meustruation  is  due  to 
Bmallness  of  the  canal,  and  that  the  canal  is  smaller  during 
menstruation   because   its  mucous   membrane  swells  and 


OS  THE  CHANGE  IS  SIZE  OF  THK  CERVICAL  CANAL. 


251 


blocks  it  up.  Others  have  said  that  the  canal  dilates 
during  menstruation.  Most  aasertions  either  way  are 
based  on  theory,  not  on  obserratiou.  The  only  anthor 
that  I  can  find  whose  statement  is  more  than  an  opinion 
is  Dr.  Burton,  of  Liverpool.*  He  passed  the  sound  in  six 
subjects  while  they  were  menstruating.  He  found  that  it 
went  in  easily,  and  he  thought  that  it  passed  more  easily 
than  in  most  women  who  were  not  menstruating.  Dr. 
Burton's  observations  at  least  show  that  the  cervical 
canal  was  in  his  cases  not  appreciably  smaller  than  in 
women  not  menstruating.  The  correctness  of  Dr.  Burton's 
opinion  that  it  was  larger  depends  upon  the  delicacy  and 
trustworthiness  of  his  muscular  sense  of  the  resistance 
overcome,  and  his  discrimination  of  the  cause  of  that 
resistance. 

I  have  tried  to  find  out  by  a  more  definite  method 
whether  the  size  of  the  canal  alters,  and  how  much  it 
alters.  The  method  I  have  adopted  is  that  of  passing 
bougies  into  the  cervical  canal,  beginning  by  trying  to 
pass  a  larger  one  than  I  expected  the  canal  would  admit, 
and  then  using  smaller  and  smaller  ones,  until  a  size  was 
reached  which  would  pass  the  canal. 

Information  as  to  the  size  of  the  cervical  canal  cannot 
be  got  by  beginning  with  a  small  bougie  and  then  passing 
larger  and  larger  ones,  because  the  passage  of  each  bougie 
dilates  the  canal,  and  therefore  the  result  of  tliis  pro- 
ceeding only  shows  the  dilatability  of  the  canal,  and  not 
its  size.  I  found  that  even  passing  the  one  bougie  which 
gave  information  as  to  the  size  of  the  cervical  canal 
dilated  it  so  that  on  the  following  day  a  larger  bougie 
could  be  passed;  and  this  reason  alone  made  it  impossible 
to  watch  the  change  in  size  of  the  cervical  canal  from  day 
to  day  in  the  same  patient. 

I  submit  conclusions  based  on  observations  in  thirty-four 

women.     In  each  case  the  canal  was  measured  in  the  way 

described,  while  the  patient  was  menstruating,  and  also  at 

a   time  when  she  was  not  menstruating ;   in   thu-ty  cases 

*  '  Britiih  M«dical  Joonul,'  1984,  tdI.  ii,  p.  607. 
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before  the  menstraation  during  wHicli  the  canal  was  mea- 
Btired,  in  four  cases  after  it,  in  eight  both  before  and 
after.  Most  of  the  obaervationa  I  made  myself,  but  some 
were  made  for  me  by  gentlemen  acting  at  the  time  as 
Resident  Accoucheur  in  the  London  Hospital.  The 
observations  on  each  patient  were,  with  two  exceptions, 
always  made  by  the  same  observer,  lest  the  difEerence  in 
the  amount  of  force  used  by  different  persons  in  passing 
the  bougie  should  make  the  result  incorrect.  The  names 
of  the  gentlemen  to  whom  I  am  indebted  for  this  assist- 
ance are  shown  in  the  table ;  they  are  Mr.  Walter 
Blaxland,  F.R.C.S.Eng.,  now  of  Sydney,  New  South 
Wales ;  Mr.  Percy  Vaughan  Jackson,  now  surgeon  in  Her 
Majesty's  Navy;  Mr,  G.  C.  W.  Wright,  now  Assistant 
Surgeon,  General  Post  Office ;  Dr.  H.  G.  Lys,  M.D.Lond., 
now  of  Bournemouth;  and  Mr.  Wm.  Penborthy,  now 
Assistant  Medical  Officer,  Borough  Asylum,  Mapperly  Hill, 
Nottingham. 

Of  the  thirty-four  patients,  eleven  had  had  children,  one 
had  had  an  abortion,  twenty-two  had  never  been  pregnant. 

The  size  of  the  cervical  canal  when  the  patient  was  not 
menstruating  is  shown  in  the  following  table.  In  those 
measured  both  before  and  after  menstruation,  the  measnre- 
ment  before  menstruation  was  in  the  cases  in  which  the  two 
differed,  the  smaller  of  the  two,  and  is  the  one  taken  in  the 
table. 


It  will  be  seen  that  bougies  7,  8,  and  9  represent  the 
usual  size  of  the  canal ;  and  that  in  this,  parity  does  not  seem 
to  make  much  difference. 
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Id  Bomo  coses  the  cervical  canal  was  measured  twice 
during  a  menstroation.  The  interval  between  the 
measurements  was  either  two  or  three  days. 

I  now  summarise  the  measurements  during  menBtruation 
as  compared  with  those  taken  before  its  commencement 
or  after  its  cessation. 

In  13  cases  the  cervical  canal  was  measured  on  the 
first  day  of  menstruation.  In  2  its  size  was  unchanged ; 
in  11  it  was  larger.  Of  the  11,  in  4  a  bougie  one  sizo 
larger  passed ;  in  ti  a  bougie  two  sizoh  larger  passed  ;  in 
1  a  bougie  three  sizes  larger  passed. 

In  12  the  cervical  canal  was  measured  on  the  second 
day  of  menstruation.  In  1  its  Bize  was  unchanged  ;  in  II 
it  was  larger.  Of  the  11,  in  3  a  bougie  one  size  larger 
passed ;  in  5  a  bougie  two  sizes  larger  passed ;  in  1  a 
bougie  three  sizes  larger  passed ;  in  1  a  bougie  four  sizes 
larger  passed ;  in  1  a  bougiis  five  sizes  larger  passed, 

In  12  the  cervical  canal  was  measured  ou  the  third  day 
of  menstruation.  In  all  it  was  enlarged.  In  2  a  bougie 
one  size  larger  passed ;  in  8  a  bougie  two  sizes  larger 
passed;  in  2  a  bougie  three  sizes  larger  passed. 

In  6  the  cervical  canal  was  measured  on  the  fourth 
day  of  menstruation.  In  1  its  size  was  unaltered  -,  in  5 
it  was  enlarged.  In  2  a  bougie  one  size  larger  passed ; 
in  1  a  bougie  two  sizes  larger  passed ;  in  2  a  bougie  three 
sizes  larger  passed. 

In  8  the  cervical  canal  was  measured  on  the  fifth  day 
of  menstruation.  In  all  it  was  enlarged.  In  4  a  bougie 
one  size  larger  passed ;  in  4  a  bougie  two  sizes  larger 
passed. 

In  5  the  cervical  canal  was  measured  on  the  sixth  day 
of  menstruation.  In  1  its  size  was  unchanged ;  in  4  a 
bougie  one  size  larger  passed. 

The  broad  result  of  this  investigation  is,  that  in  every 
case  the  cervical  canal  was  larger  during  menstruatiop 
than  in  the  interval ;  in  other  words,  that  it  spontaneously 
dilated.  The  dilatation  seems  to  have  been  greatest  on 
the    third    and    fourth    days    of    menstruation,    but    the 
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Eumber  of  otservBtions  is  too  Bmall  to  enable  me  to  assert 
that  this  is  the  rule. 

Some  measurements  made  during  the  intermenHtrual 
period  showed  that  sometimes  the  cervix  dilates  although 
the  patient  is  not  menstruating.  In  one  case  (No.  26) 
eleven  days  before  menstruation  No.  II  bougie  could  be 
passed,  but  it  subsequently  contracted  so  that  only  No.  6 
would  pass.  In  another  case  (No.  11}  the  cervical  canal 
was  found  enlarged  two  weeks  before  menstruation,  and 
subsequently  became  swollen  again.  In  two  cases 
(Noa.  4  and  9)  tlio  cervical  canal  had  been  dilated  more 
than  a  month  previously  for  dysmenorrhea  ;  and  the  large 
size  of  the  canal  in  these  cases  goes  to  show  that  the 
mechanical  eifect  of  dilatation  in  enlarging  the  canal  does 
not  quickly  pass  off. 

It  would  be  interesting  and  instructive  to  know  the 
causes  upon  which  variations  in  the  size  of  the  cervical 
canal  of  the  unimpregnated  uterus  depend  ;  but  the  eluci- 
dation of  this  question  would  need  an  enormous  number  of 
manipulations  not  beneficial  but  Tory  disagreeable  to  the 
patients,  so  that  such  an  extension  of  this  investigation 
seems  to  me  impracticable. 

The  mechanical  theories  that  have  been  so  widely 
accepted  as  to  the  nature  of  dysmenorrhcea  suggest  the 
question, — Does  the  amount  of  menstrual  pain  bear  any 
relation  to  the  size  of  the  cervical  canal  ? 

Eighteen  menstruations  were  observed  during  which 
the  patients  complained  of  much  pain. 

The  maximum  size  observed  during  these  menstruations 
was  the  following : — No.  7  bougie  in  one  case ;  No.  8, 
one  case;  No.  9, two  cases;  No.  10, seven  cases;  No.  11, 
four  cases;  No.  12,  two  cases  ;  No.  13,  one  case. 

Fourteen  of  the  menstruations  observed  were  painless. 
The  maximum  size  of  the  cervical  canal  observed  in  these 
cases  was  the  following  : — No,  7  bougie  in  one  case ; 
No.  8,  one  case  ;  No.  10,  four  cases ;  No.  11,  one  case ; 
No.  12,  two  cases;  No.  1^,  two  cases;  No.  14,  two  cases; 
No.  15,  one  case. 
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It  will  be  soen  that  although  in  Eome  of  those  who 
monatruatod  without  paiu  the  cervical  canal  was  larger 
than  in  any  of  those  whose  menstruation  was  accompanied 
with  pain,  yet  there  is  no  such  great  difference  between 
the  size  of  the  eanal  in  the  two  sets  of  cases  as  should 
he  the  case  if  the  mechanical  theory  of  dysuienorrhoea 
were  the  correct  explanation  of  a  lar}^  proportion  of  cases. 

One  more  question  suggests  itself.  la  the  size  of  the 
canal  in  relation  to  the  quantity  of  the  flow  ? 

Some  of  the  patients  said  the  flow  was  moderate  in 
amount,  others  copious,  others  scanty.  Taking  the  ex- 
treme cases,  I  find  eight  in  which  the  flow  was  said  to  be 
copious.  In  these  the  maximum  size  of  the  cervical  canal 
was  the  following : — No,  8  bougie  in  one  case ;  No  10, 
two  cases ;  No.  11,  two  eases;  No,  12,  one  case ;  No.  13, 
one  case  ;  No.  15,  one  case. 

In  eleven  the  flow  was  said  to  be  Bcanty.  In  these  the 
ma:dmum  size  of  the  cervical  canal  was  No.  8  bougie  in 
two  cases  ;  No.  10,  five  cases  ;  No.  11,  two  cases ;  No.  12, 
one  case ;  No.  13,  one  case. 

It  is  clear  from  these  figures  that  the  difference  be- 
tween the  size  of  the  cervical  canal  in  those  who  men- 
struated copiously  and  those  who  menstruated  scantily  is 
not  so  marked  as  it  would  be  if  the  expansion  were  simply 
proportionate  to  the  amount  of  the  flow 

Summary. — The  measurements  detailed  in  this  paper 
show — 

1.  That  spontaneous  dilatation  of  the  cervical  canal, 
slight  in  degree,  takes  place  during  menstruation. 

2.  That  this  dilatation  is  at  its  maximum  on  the  third 
and  fourth  days  of  menstruation. 

3.  That  this  dilatation  takes  place  in  those  who  men- 
struate with  pain  as  well  as  in  those  who  menstruate 
without  pain,  and  in  those  who  menstruate  scantily  as  well 
as  in  those  who  menstruate  copiously.  The  measurements 
show  no  marked  concomitant  variation  between  the 
amount  of  dilatation  and  the  amount  of  the  pain  or  the 
amount  of  the  flow. 
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Dr.  CuLLiNflwORTH  said  tliafc  tbe  PreBident's  paper,  like  that 
of  Dr.  O-ilos,  was  not  of  a  kind  to  invite  prolonged  discaSBion. 
He  was  glad  that  this  question  had  been  investigated,  &Dd  that 
aome  definite  information  on  the  subject  hud  been  obtained. 
One  BtatemcQt  in  tbe  paper  he  bad  listened  to  with  aome 
surprise,  viz.  that  the  effects  of  iirtiScial  dilatation  of  the 
cervix  were  sufficiently  lusting  to  vitiate  any  observations  made 
on  the  following  day.  He  would  like  to  ask  Dr.  Herman  upon 
how  many  observations  this  statement  was  based.  The  current 
ioipresaion  was,  he  thought,  that  the  effects  of  artificial  dilata- 
tion of  the  uaimpregnati'd  uterus  passed  off  much  more  quickly 
than  this  statement  would  seem  to  imply. 

Dr.  Aethuk  Qileb  asked  whether  the  observations  referred 
to  the  cervical  canal  only,  or  whether  the  bougies  were  passed 
through  the  internal  os  to  the  fundus.  [The  President  signified 
that  they  were  passed  through  the  internal  os.]  The  latter 
being  the  case,  it  was  very  suggestive  that  the  maiimum 
dilatation  was  on  the  third  and  fourth  days.  If  Mr.  Heape's 
account  of  menstruatiou  in  Semnopithecvs  entellm  could  be 
applied  to  human  menstruation,  the  period  of  desquamatiou 
would  correspond  to  Dr.  Herman's  period  of  greatest  dilatation. 
The  dilatation  would  then  depend,  partly  at  least,  on  anatomical 
conditions.  The  early  dilatation  on  the  first  day  was  probably 
of  a  different  kind,  namely,  functional,  corresponding  in  minia- 
ture to  tbe  dilatation  that  occurred  in  tbe  first  stage  of  labour. 

Dr.  C.  H.  F.  KooTH, — After  thanking  Dr.  Herman  for  his 
valuable  paper,  Dr.  Bouth  ventured  to  say  that  while  nothing  bo 
precise  as  what  Dr.  Herman  had  stated  had  been  noted  before,  it 
was  one  of  the  first  lessons  that  he  had  been  taught  in  gyneecology 
that  the  uterus  almost  invariably  dilated  during  mensttfuatiou. 
Advantage  was  taken  of  this  fact  in  cases  of  dysmeuorrhcea  in 
which  the  os  appeared  closed,  or  was  so  small  as  not  to  admit 
the  smallest  probe  under  ordinary  circumstances,  to  wait  till  a 
period  came  on,  when  the  small  os  opened  gradually,  however 
little,  and  could  be  seen  and  dilated.  Again,  we  were  all  con- 
versant with  those  cases  in  which  the  dysmenorrhtea  was  so  severe 
that  if  the  patient  was  not  helped  she  might  writhe  for  hours 
in  agony  on  the  floor,  and  yet  after  some  time  the  paiu  would 
abate,  and  the  courses  would  flow  with  great  relief  of  the  pains. 
This  was  doubtless  due  to  some  ipasToodie  action  in  the  uterine 
canal  in  many  cases,  sometimes  to  a  Jlexwn  which  had  to  be 
overcome,  by  the  vis  a  tergo,  of  the  catamenia,  retained  in  the 
upper  part  of  uterus.  An  anodyne  or  antispasmodic  would 
sometimes  relieve  the  pains  at  once.  All  this  proved  that  Bome 
spasmodic  action  or  a  contraction  of  the  canal  of  a  neurotic 
character  was  often  at  first  present,  which  bad  to  bo  overcome, — 
analogous,  he  supposed,  to  what  took  place  in  the  male  urethra 
when  a  sound  or  catheter  was  passed,  or  during  irritation  of  the 
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caTial  cotttracting  forcibly  on  the  sound,  aud  being  with  difficulty 
withdrawn  until  the  spitsni  had  ceased.  So  we  might  explaiii 
the  gradual  dilatation  of  the  uterine  canal  up  to  the  second  or 
fourth  day,  although  preceded  by  a  contractiou.  There  was 
another  probable  source  of  this  difficulty.  We  all  knew  that, 
like  the  breasts,  the  uterus  enlarges  prior  to  meuBtniation. 
It  could  be  easily  felt  enliu^ed  by  a  bimanual  eiamiua- 
tion,  and  the  same  thing  also  occurred  in  fibroids.  Now  the 
uterus  was,  after  all,  a  closed  bag,  and  it  could  be  understood 
how  at  first,  by  local  congestion  around  the  internal  cavity,  its 
tubular  canal  would  be  compressed  at  first  and  elongated  as  the 
uterus  rose  in  the  pelvis,  and  so  be  snialk'r  at  first  but  subse- 
quently assume  its  normal  length  and  width.  Perhaps  Dr. 
Herman  could,  either  from  his  present  facts  observed  or  in  the 
future,  t«ll  the  Society  whether  the  length  of  the  uterine  canal 
was  increased  as  well  as  its  width. 

The  Pegsidbnt  said  that  hia  measurements  were  of  the 
cervical  canal ;  but  the  os  internum  was  the  narrowest  part  of 
this.  He  could  draw  no  distinction  between  the  functional  and 
the  anatomical  os  uteri.  Menstruation  seemed  to  him  hke  a 
miniature  labour;  as  the  cervix  dilated  in  labour,  so  it  did,  but 
in  much  less  degree,  in  menstruation.  Dr.  Routh'a  observation 
as  to  a  pinhole  os  uteri  lulmittingasouud  during  menstruation, 
but  not  at  any  other  time,  was  valuable.  He  had  not  been  able 
to  find  any  publication  to  this  effect.  Dr.  Bouth's  remarks  as 
to  the  swelling  of  the  uterus  blocking  up  the  canal,  he  thought 
illustrated  the  need  for  observations  such  as  he  bad  in  this 
paper  submitted  to  the  Society. 


OCTOBER  3rd,  1894. 

G-,  Eenbst  Heeman,  M.B.,  Presirlent,  in  tlie  Chair. 

Present — 50  Fellows  and  5  visitors. 

Boland  Danvers  Brinton,  B.A.,  M.D.Cantab. ;  Reginald 
T.  H.  Bodilly,  L.R.C.P.Lond. ;  and  W.  C.  Loos,  L.R.O.P. 
Lend.,  were  admitted  Fellows  of  the  Society, 

Robert  Kingdon  Ellis,  M.B.,  B.Cb.Oxon.,  was  elected 
a  Fellow  of  the  Society. 

The  following  gentlemen  were  proposed  for  election  :— 
Walter  Meent  Borcherds,  M.R.C.S.  (Cape  Colony); 
Arthur  Mantell  Daldy,  M.D.,  B.S.Lond. ;  Thomas  Yere 
Nicoll,  L.R.C.P.Lond.;  Adam  William  Thorburn  Steer, 
M.R.C.S.  ;  William  Atkinson  Stott,  M.R.C.S. ;  Allen 
James  Swallow,  M.B.,  B.S.Durb. ;  John  D.  WiliiamSj 
M.D.Edin.,  B.Sc. 


INCOMPLETE   TUBAL    ABORTION. 
By  L.  Rbmfby,  M.D. 

Dk.  Remfkt  showed  a  specimen  of  the  above  which  he 
had  removed  from  a  woman  aged  twenty-eight. 

It  consisted  of  (1)  the  dilated  tube,  (2)  part  of  the 
right  broad  ligament,  and  (3)  the  right  ovary.  The  tube 
was  about  the  size  of  a  ripe  banana,  and  at  the  time  of 
operation  was  distended  with  blood-clot.     The  limbriated 
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extremity  was  dilated  to  tlie  size  of  a  shilling,  and  waa 
Burrounded  by  fine  processes,  the  remains  of  the  fimbritB. 
An  incision  had  been  made  into  the  tube  and  exhibited 
a  rounded  mass — the  tubal  mole.  Microscopical  exami- 
nation of  this  had  shown  chorionic  villi. 

The  patient  was  admitted  to  the  Great  Northern 
Hospital  on  May  I9th  with  the  history  that  a  fortnight 
before  she  had  had  an  early  miscarriage.  {It  was  subse- 
quently thought  that  this  had  been  a  decidual  cast  only.) 
She  looked  pale,  and  complained  of  pain  in  the  right  iliac 
fossa  and  lower  part  of  abdomen.  The  temperature  and 
pulse  were  normal.  On  examination,  Douglas's  pouch 
and  the  lower  half  of  the  pelvis  were  found  filled  with  a 
ronnded  rather  irregular  soft  resistance,  which  felt  like 
blood-clot,  while  in  the  situation  of  the  upper  part  of  the 
right  broad  ligament  was  an  elongated  mass  like  a  large 
sausage.  The  uterus  appeared  to  be  enlarged  to  about 
three  times  the  usual  size.  The  case  was  diagnosed  as 
ruptured  tubal  gestation.  After  two  or  three  days  the 
pain  subsided,  the  temperature  remained  normal,  and 
the  patient  felt  quite  comfortable.  Complete  rest  was 
ordered. 

On  June  7,  i.  e.  about  five  weeks  after  the  supposed 
miscarriage,  the  temperature  rose  to  101°,  and  continued 
at  about  the  same  height  till  June  15th.  This  appeared  to 
indicate  decomposition  in  either  the  htematocele  or  in  the 
mass  in  the  broad  ligament.  Fresh  pain  and  tendemesB 
in  the  right  iliac  fossa  suggested  some  change  in  the 
latter. 

After  consultation  Dr.  Remfry  opened  the  abdomen, 
removed  the  specimen  shown,  and  after  breaking  down 
the  adhesions  surrounding  the  blood- clot  thoroughly 
washed  out  the  pelvis.  A  drainage-tube  was  left  in  for 
thirty-six  hours.  The  temperature  on  the  second  day 
was  100°,  and  on  the  third  day  sank  to  normal,  at  which 
it  remained  during  the  convalescence  of  the  patient,  who 
made  an  uninterrupted  recovery. 

In  answer  to  Dr.  Cullingworth,  Dr.  Remfry  stated  that 
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apparently  no  decomposition  had  taken  place  in  the 
hEematocele,  hnt  that  a  few  dropa  of  pus  were  found  in 
the  h 1 00 d- clot  in  the  tube. 


GESTATION    IN   A    RUDIMENTARY    HORN. 
By  L.  Rbmpbt,  M.D. 

De.  Remfey  exhibited  a  specimen  of  the  above,  together 
with  coloured  illustrations.  It  consisted  of  a  thick-walled 
sac,  showing  at  its  left  upper  part  in  front  the  cut  ends 
of  the  left  round  ligament  and  left  Fallopian  tube. 
Through  an  opening  made  into  the  tumour  posteriorly, 
the  facial  portions  of  the  skull  of  a  fcetus  about  six 
months  old  were  apparent.  Lying  transversely  across 
the  jaw  were  three  small  bones  believed  to  be  the  femur, 
tibia,  and  fibula.  The  thickness  of  the  wall  of  the  sac 
at  the  site  of  the  incision  was  about  three-eighths  of  an 
inch. 

The  patient  from  whom  the  specimen  was  taken  was 
aged  about  thirty,  and  came  to  the  hospital  complaining 
of  an  abdominal  swelling  and  pelvic  pain.  The  history 
and  examination  pointed  conclusively  to  the  tumour 
being  a  fibroid  of  the  subperitoneal  variety  springing 
from  the  uterus.  For  this  the  patient  was  treated,  and 
the  tumour,  if  anything,  slightly  decreased  in  size. 
Treatment,  however,  did  not  alleviate  the  symptoms,  and 
after  some  months  it  was  decided  to  remove  this  so-called 
fibroid,  owing  to  the  extreme  pain  and  discomfort  produced 
by  it.  The  operation  was  straightforward,  the  pedicle 
being  no  thicker  than  that  of  an  ordinary  ovarian  cyst. 
On  passing  the  hand  down  into  the  pelvis,  the  right  portion 
of  the  uterus  with  its  Fallopian  tube  and  round  ligament 
was  felt  curving  towards  the  right  side. 

The  patient  did  very  well  after  the  operation,  and  on 
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the  seventh  day  the  stitches  were  removed,  and  the 
■wound  seemed  to  be  quite  healed.  On  the  eighth  day, 
however,  she  had  a  violent  fit  of  coughing,  and  after  a 
time  it  was  discovered  that  some  coils  of  small  intestine 
had  escaped  underneath  the  dressings.  The  gut  was  very 
red  and  dry.  On  opening  the  abdomen  all  the  intestines 
except  the  escaped  portion  were  perfectly  healthy  in 
appearance,  as  also  was  the  stump.  The  peritoneal 
cavity  was  washed  out  with  hot  water,  and  all  possible 
means  were  adopted  to  try  and  save  the  patient,  but  she 
never  recovered  the  shock,  and  died  next  day. 

Ah  to  the  diagnosis.  Dr.  Eemfry  said  that  when  there 
bad  been  no  history  of  amenorrhosa,  or  of  any  symptoms 
or  signs  of  pregnancy,  the  nature  of  the  tumour  during 
life  could  not  be  determined.  Such  a  tumour,  as  far  as 
he  could  ascertain,  had  always  been  diagnosed  as  a 
fibroid.  After  operation,  when  foetal  remains  were  found, 
the  question  was  simply  between  (a)  estra-uterine  gesta- 
tion and  {h)  gestation  in  a  uterine  horn.  In  (a)  the 
round  ligament  and  Fallopian  tube  were  on  opposite  sides 
of  the  tumour;  in  (6)  on  the  same  aide. 

In  answer  to  Dr.  William  Duncan,  Dr.  Remfry  said 
that  he  had  not  used  strapping  for  the  abdomen,  and,  in 
fact,  did  not  do  so  as  a  rule. 


CYSTIC    SARCOMA    OF    OMENTUM    SIMULATING 
OVARIAN  TUMOUR— REMOVAL— RECOVERY. 

By  William  Ddncan,  M.D. 

De.  Duncan  showed  this  specimen ;  it  was  removed 
from  a  lady  aged  sixty-two,  on  July  22nd,  1894. 

The  patient  consulted  Dr.  Duncan  on  account  of  pain 
and  increase  in  the  size  of  the  abdomen  for  the  last  six 
months. 
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She  is  a  maltipara,  and  Had  the  menopauBe  sixteen 
years  previously.  The  complexion  is  sallow,  and  a  good 
deal  of  emaciation  has  taken  place.  On  examination  the 
ahdomen  was  filled  by  a  large  irregular  tumour,  partly 
cystic  and  partly  solid.  Per  vaginavt  nothing  abnormal 
was  detected. 

On  opening  the  abdomen  the  large  cyst  presented  and 
was  tapped,  when  about  three  quarts  of  dark  blood  escaped. 
The  tumour  was  intimately  adherent  to  the  omentum, 
and  on  passing  the  fingers  down  into  the  pelvis  the 
ovaries  were  both  found  healthy,  but  very  much  atrophied 
from  age.  The  uterus  was  also  healthy,  perfectly  smooth 
on  the  surface  but  somewhat  enlarged.  The  tumour, 
which  had  no  pelvic  adhesions,  was  now  removed  by  tying 
the  omentum  across  with  a  good  many  silk  ligatures. 
After  removal  of  the  tumour  the  abdomen  was  quite  free 
from  any  growth,  and  it  was  evident  that  the  tumour 
sprang  from  the  omentum. 

The  patient  made  an  uninterrupted  recovery,  and  before 
returning  home  had  gained  flesh  and  felt  perfectly  well. 

Note  (December  12th,  1894). — The  patient,  now  five 
months  after  operation,  continues  well. 

Subjoined  is  the  report  on  the  specimen  by  Dr. 
Voelcker,  Pathologist  to  the  Middlesex  Hospital. 


Report  on  a  tumour  removed  from  the  abdo7nen,  July  22nd, 
1894,  by  Dr.  William  Duncan. 

Tbb  portion  removed  consists  of  a  mass  the  size  of  a 
cocoa-nut.  To  one  surface  the  omentum  is  adherent,  and 
has  been  partially  removed  with  the  tumour. 

The  tumour  can  be  divided  into  two  portions,  a  larger 
cystic  portion  and  a  smaller  solid  lobulated  portion. 

The  larger  portion  consists  of  a  cyst  six  inches  in 
diameter,  to  the  outer  part  of  which  omentum  is  adherent 
on  one  aspect.      The    outer  wall    is   roughened  in  parts 
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where  adhesions  have  heen,  and  is  also  thickened  by  some 
irregular  patches  of  thickening  in  the  cyat  wall.  In  a 
tew  places  the  cyst  wall  is  quite  thin. 

The  omentum  can  be  almost  entirely  stripped  off  the 
cyst  wail. 

The  average  thickness  o£  the  cyst  wall  is  lb  mm. 

The  nodular  thickenings  on  section  are  pale  and  fleshy- 
looking,  rather  soft,  and  into  them,  in  places,  hemorrhage 
has  occnrred. 

The  inner  wall  of  the  cyst  is  in  the  main  smooth,  but 
it  also  shows  some  fleshy  masses  projecting  slightly  into 
the  cavity  of  the  cyst  in  discrete  patches. 

The  cyst  itself  was  filled  with  soft  material  resembling 
blood-clot,  but  on  microscopic  examination  it  was  found  to 
be  composed  of  elongated  spindle-cells,  and  of  branched 
myxomatous  cells,  and  also  large  round  cells,  in  addition 
to  blood-corpuscles.  t 

The  more  solid  portion  of  the  tumour  is  lobulated  ;  the 
outer  surface  is  smooth,  though  the  omentum  is  adherent 
to  some  of  it.  Some  of  the  lobulated  portions  are  blood- 
stained, and  these  are  soft. 

On  section  the  largest  mass  is  solid,  yellowish  white, 
and  lobulated.  It  shows  numerous  foci  of  haemorrhage, 
and  in  the  centre  is  a  yellow  granular  debris.  Teased 
portions  of  this  pale  mass  show  a  structure  similar  to  that 
found  in  the  large  cyst. 

A  portion  of  the  solid  growth  was  hardened  in  alcohol, 
embedded  in  celloidin,  and  sections  were  prepared.  These 
showed  the  growth  to  be  composed  of  spindle-cells,  oat- 
shaped  and  oval  cells  arranged  in  bundles  running  in 
different  directions.  Portions  of  the  growth  show  mucoid 
softening,  and  in  others  are  considerable  patches  of  hsemor- 
rhage. 

There  was  no  evidence  of  any  glandular  structure. 

The  blood-vessels  in  the  growth  are  numerous. 

The  growth  thus  presents  the  characters  of  a  spindle 
and  oval  celled  sarcoma,  into  a  portion  of  which  hsemor- 
rhage  has  taken  place  forming  a  cyst. 


DEEMOID  CYST  OF  RIGHT  OVARY. 


I  am  unable  to  indicate  the  part  in  which  the  growth 
riginated;  most  probably  it  was  in  the  omentum. 

Akthcr  Francis  Voklckeb. 


DERMOID    CYST    OF    RIGHT    OVARY— TWISTED 
PEDICLE. 


By  William  Duncan,  M.D. 

De.  Duncan  showed  a  large  dermoid  tumour  of  the 
right  ovary,  the  pediele  of  which,  at  the  time  of 
operation,  was  found  to  be  tightly  twisted  three  times 
from  right  to  left ;  the  tube  and  fimbriated  extremity 
were  enormously  distended  with  oedema,  and  the  cyst- 
wall  had  in  its  upper  part  become  necrosed. 

The  patient  from  whom  it  was  removed  was  a  single 
girl  aged  twenty-one,  who  noticed  her  abdomen  getting 
larger  for  about  a  year.  She  consulted  Dr.  Roberts  at 
the  Samaritan  Hospital,  who  diagnosed  an  ovarian  tumour. 
The  hospital  being  closed,  she  was  kept  under  observation, 
but  acute  symptoms  set  in  with  great  abdominal  pain,  and 
Dr.  Roberts  asked  Dr.  Duncan  to  take  her  into  the 
Middlesex  Hospital.  On  admission  the  abdomen  was 
greatly  distended  and  extremely  tender,  so  that  no 
definite  tumour  could  be  made  out.  The  temperature  was 
102 "4°.  Abdominal  section  was  performed,  and  the 
patient  made  an  uninterrupted  recovery. 


LARGE    GANGRENOUS    INTERSTITIAL    MYOMA 
OF    THE    UTERUS. 


By  C.  J.  CULLCNOWOHTH,  M.D. 

Db.  Collingworth  exhibited  a  uterus  containing  several 
interstitial  mjomata,  removed  by  abdominal  hysterectomy 
from  a  patient  sixty-one  years  of  age.  The  main  tnmour 
formed  an  abdominal  swelling  of  the  size,  and  somewhat 
of  the  shape  of  a  pregnant  uterus  at  term.  It  had  been 
growing  rapidly  since  Christmas  last,  in  consequence,  the 
patient  believed,  of  a  fall  she  had  at  that  time ;  and,  on 
section  after  removal,  it  was  seen  to  be  in  a  gangrenous 
condition  throughout.  It  emitted  an  odour  like  that  of 
stale  fish,  and  was  of  a  greyish-yellow  colour.  In  its 
interior  was  a  large  irregular  cavity  with  ragged  walls^ 
containing  offensive  fluid  mixed  with  necrotic  tissue. 
There  was  a  group  of  smaller  tumours,  apparently  of 
cervical  origin,  completely  filling  the  pelvis.  These  did 
not  show  any  evidence  of  necrotic  change. 

The  patient  had  ceased  to  menstruate  at  the  age  of 
fifty.  There  had  been  no  hsemorrhage  since.  There  had 
been  difficulty  in  micturition  for  two  years,  but  no  retention. 
Persistent  vomiting  with  rapidly  increasing  debility  had 
been  present  for  three  weeks  previous  to  the  patient's 
admission. 

The  abdominal  portion  of  the  tumour  with  the  hyper- 
trophied  body  of  the  uterus  was  first  removed,  and  then  the 
pelvic  tumours  were  enucleated.  There  was  very  little 
bleeding.  The  stump  was  trinomed,  and  the  peritoneal 
flaps  united  over  it  by  a  line  of  seventeen  Lembert'a 
Butures  of  silk. 

The  tumours  weighed  24J  lbs. 

The  patient  bore  the  operation  remarkably  well,  and 
for  two  days  gave  promise  of  a  good  recovery.     At  the 
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end  of  that  time,  however,  septic  symptoms  developed, 
and  she  died  on  the  fifth  day. 

At  the  autopsy  three  to  four  ounces  of  highly  offensive 
blood  were  found  in  the  interior  of  the  stamp.  There 
was  evidence  of  adhesive  peritonitis.  The  descending 
colon  was  collapsed  ;  the  small  intestines  were  filled  with 
fluid  fasces.  The  cervical  canal  was  elongated  to  a  length 
of  44  inches,  was  of  extremely  narrow  calibre,  and  was 
sharply  curved  upon  itself.  It  therefore  had  entirely 
failed  to  act  in  the  usual  manner — as  a  drain  to  the 
interior  of  the  stump. 

Dr.  Cullingworth  said  he  regretted  not  having  in  this 
case  made  an  incision  through  the  vaginal  roof  to  afford 
an  outlet  for  the  blood  effused  into  the  interior  of  the 
stump.  There  was  no  tension,  however,  in  that  situation, 
or  other  evidence  to  show  that  there  was  an  accumulation 
of  blood  there,  or  that  the  interior  of  the  stump  had 
become  the  seat  of  septic  change. 

The  main  interest  of  the  case  lay  (1)  in  the  occurrence 
of  gangrene  in  a  tumour  which  was  wholly  interstitial,  and 
where  tliere  had  been  no  possibility  of  accidental  infection 
either  from  the  introduction  of  a  sound  or  from  surgical 
interference  of  any  kind;  and  (2)  in  the  evidence  it 
afforded  that  uterine  myomata  did  not  invariably  cease  to 
be  a  source  of  danger  to  life  even  long  after  the  meno- 
pause. 

The  patient  had  been  under  the  care  of  Dr.  Culling- 
worth's  predecessor,  Dr.  Gervis,  in  the  year  1875,  when 
the  tumour  is  stated  to  have  been  the  size  of  a  cocoa-nut. 
It  had  therefore  been  known  to  exist  for  nearly  twenty 
years. 

Dr.  Hayes  certainly  thought  that  intra-peritoneal  treatment 
of  the  cervical  stump  would,  sooner  or  later,  become  generally 
recognised  as  appropriate  in  hyaterectomy  for  fibroid  tumours. 
Some  time  ago  he  himself  had  brought  forward  iu  this  Society 
a  most  BUccesiful  case  of  this  method,  which  at  the  moment 
was  received  with  severe  criticism.  He  was  glad  to  find  that 
Dr.  Cullingworth  now  adopted  it.  He,  however,  in  one  parti* 
calar  strongly  differed  from  Dr.  Cullingworth.    He  thought 
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the  peritoneal  end  of  the  Btump  should  have  the  cervical  open- 
ing closed,  and  as  oompletely  as  possible.  This  was  beet  done 
by  disseotiug  out  a  portion  round  the  opening,  then  closing  it 
with  catgut  or  fine  silk  sutnres,  and,  if  possible,  stitching  orer 
the  extremity  a  portion  of  the  peritoneum.  The  vagina  should 
be  purified  and  stuffed  with  antiseptic  gauze.  He  considered 
the  drainage  of  the  stump  objectionable  and  dangerous. 

Dr.  Hetwood  Smith  remarked  on  Dr.  Hayes'  observalion 
that  drainage  through  the  cervical  stump  in  subperitoneal  hyste- 
rectomy was  novel  to  him.  In  the  cases  related  by  Dr.  Qoffe, 
of  Hew  York,  as  well  as  those  reported  by  him  (Dr.  Smith),  the 
cervical  canal  proved  a  most  usefat  and  natural  vent  for  tlie 
evacuation  of  purulent  diacbai^e  that  not  unfrequently  took 
place,  in  consequence,  probably,  of  the  pressure  of  the  silk  liga- 
tures, and  in  some  instances  the  ligatures  were  thrown  off 
through  the  os  uteri. 

Dr.  CuLLiKGWoBTH,  in  reply  to  the  President,  said  that  the 
tumours,  sn  far  as  could  be  ascertained,  were  of  the  hard 
variety.  He  could  not  say  whether  there  had  been  continuous 
growth  ever  since  the  meoopause,  but  there  had  certainly  been 
rapid  increase  iti  size  during  the  present  year.  In  answer  to 
Dr.  Lewers  he  stated  that  he  had  not  drained  the  peritoneal 
cavity,  as  there  had  been  no  indication  for  so  doing.  He 
regarded  a  patulous  cervical  canal  as  a  valuable  outlet  for  any 
blood  that  might  otherwise  accumulate  from  oozing  in  the 
interior  of  the  closed  stump.  He  had  now  abandoned  the 
eitra-peritoneal  treatment  of  the  stump  as  a  routine  method, 
reserving  it  for  exceptional  cases  only.  The  insignificance  o£ 
the  htemorrhage  during  the  operation  was  due  to  the  uterine 
arteries  having  been  tied  as  a  preliminary. 


riBEO-CTSTIG  TUMOUR    OF    THE    UTERUS    RE- 
MOVED  BY   ABDOMINAL    SECTION. 


By  AETHnH  H.  N.  Lewers,  M.D. 

De.  Lewers  showed  this  specimen.  The  history  of  the 
case  was  as  follows. 

Miss  S — ,  aged  45,  was  brought  to  see  Dr.  Lewers  by 
Dr.  Warren,  of  Enfield  Highway,  in  December,  1893. 
The  abdomen  had  been  noticed  to  be  enlarging  for  about 
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three  years.  Till  two  years  ago  patient  Jiad  been  regular 
every  four  weeks,  and  always  lost  very  little.  For  the 
last  two  years  she  had  not  been  regnlar.  Latterly  she 
had  menstruated  every  fortnight,  but  the  quantity  lost 
each  time  had  been  very  small.  On  examination  there 
was  found  a  thin-waited  fluctuating  swelling,  reaching 
well  above  the  umbilicus  and  rising  out  of  the  pelvis. 
The  sound  only  passed  two  and  a  half  inches.  Dr.  Lewers 
diagnosed  the  case  as  one  of  ovarian  tumour.  At  the 
operation,  however,  after  tapping  and  emptying  the  cyst 
{which  was  unilocular  and  contained  a  thin  straw-coloured 
fluid)  he  found  that  both  ovaries  were  normal,  and  that 
the  tumour  was  uterine.  The  operation  was  undertaken 
at  the  patient's  own  house  at  Enfield  Highway ;  fortu- 
nately Dr.  Lewers  had  the  serre-nocud  and  transfixion 
pins  with  him,  and  accordingly  performed  a  supra-vaginal 
hysterectomy,  fixing  the  pedicle  externally  in  the  lower 
angle  of  the  wound.  The  pedicle  so  fixed  was,  of  course, 
composed  of  uterine  tissue,  but  Dr.  Lewers  did  not  see 
the  cavity  of  the  uterus  at  all,  and  believes  that  it  was 
not  opened.  The  parts  removed  were  the  cystic  tumour 
and  a  portion  of  the  fundus  of  the  uterus.  The  ovaries 
were  so  situated  that  there  was  no  need  to  interfere  with 
them.  The  patient  made  an  absolutely  uneventful  re- 
covery, and  there  is  no  sinus  at  the  lower  angle  of  the 
wound,  which  is  soundly  healed  throughout.  The  patient 
has  been  regular  since  the  operation. 

Dr,  Lewers  spoke  of  the  difficulty  of  the  diagnosis 
between  an  ovarian  and  a  large  thin-walled,  fibro-cystic 
tnmour  of  the  uterus,  such  as  that  in  this  case.  The 
only  absolutely  distinctive  physical  sign  was  to  retrovert 
the  uterus  strongly  with  the  sound,  and  to  get  the  finger 
per  rectum  above  the  fundus  uteri.  Still  this  distinction 
failed  when  an  ovarian  tumour  was  adherent  to  the 
uterus,  aa  occurred  not  very  rarely.  It  appeared,  there- 
fore, that  an  absolute  diagnosis  must  be  sometimes  im- 
possible till  the  abdomen  was  opened.  Another  point  in 
connection  with  this  subject  appeared  to  him  of  import- 
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ance.  To  all  appearance  this  case  was  a  perfectly  simple 
one  of  ovarian  tnmour,  promising  tliat  the  operation 
would  be  an  easy  one  and  without  complication.  The 
event  proved  it  to  be  far  otherwise,  and  illustrated  once 
more  that  no  one  was  justified  in  undertaking  ovariotomy 
who  was  not  prepared  to  deal  with  unexpected  com- 
plications. 


I 


TWO   CASES    OF    PSEUDO-HEKIIAPHRODITISM. 

By  J.  H.  Tabqktt,  F.R.C.S. 

(With  Plates  I,  II,  III.) 

Case  1. — The  following  notes,  with  the  accompanying 
photographs,  of  a  case  of  supposed  hermaphroditism  were 
presented  to  the  College  of  Surgeons  by  Mr,  Gambier 
Bolton,  F.Z.S.,  who  saw  and  examined  the  individual 
when  travelling  in  the  United  States.  The  notes  were 
taken  by  Mr.  Bolton.  Being  written  by  a  layman,  a  few  , 
alterations  and  the  substitution  of  more  scientific  terms 
were  necessary,  but  with  such  exceptions  the  notes  ^ 
entirely  those  of  Mr.  Bolton, 

Pauline  S — ,   aged   26  years,  bora   at   Lennox,  Mass,, 
on  May  18th,  1867.     The  father  is  American,  the  mother   | 
English  ;  both  normal.     Their  family  consists  of  five  chil- 
dren, three  boys  and  two  girls.     All  the  children  but  thia   , 
one  are  normal,  are  married,  and  have  families. 

General  appen ranee.— Height  five  feet  nine  inches,  hair 
light  brown,  complesion  rather  sallow,  eyes  brownish  grey. 
The  individual  would  pass  as  a  strong,  well-formed  young 
woman.  Voice  rather  masculine,  but  neither  gruff  nor 
high-pitched  like  that  of  a  eunuch.  Until  nineteen  yeara 
of  age  P,  had  an  alto  singing  voice,  but  this  was  lost  in 
consequence  of  a  severe  cold  contracted  at  sea. 

Physical  ej-amination. — Body  well  developed  and  well 
nourished.     Arms  and  thighs  like  those  of  a  finely  grown 
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woman.  Shoulders  aloping,  hips  large  and  roomyj  has  a 
decided  waist,  and  wears  20 -inch  corsets.  Hands 
rather  large,  with  strong  fingers  and  well-shaped  naila. 
Breasts  and  nipples  small  for  her  age,  about  the  normal 
size  o£  those  of  a  girl  at  fifteen.  During  menstruation 
there  are  distinct  sensations  in  the  breasts  at  times,  but 
with  no  sign  of  secretion. 

The  hair  on  the  head  ia  soft  and  fine  in  quality,  and 
reaches  nearly  to  the  waist.  In  the  axilla  and  upon  the 
moas  Veneris  it  is  somewhat  lighter  in  colour  than  that  of 
the  head.  No  sign  of  hair  upon  the  face,  arras,  or  legs, 
or  around  the  nipples.  The  supra-pubic  hair  has  the 
female  outline,  and  does  not  extend  up  towards  the  um- 
bilicus. The  skin  of  the  upper  lip,  chin,  and  cheeks  ia 
quite  soft  and  smooth. 

Genital  orgatia. — The  external  organs  apparently  con- 
sist of  a  penis,  scrotum,  testes,  and  vulva.  The  penile 
organ  ia  situated  about  two  inches  in  front  of  the  vulval 
opening;  it  i.s  deacribed  aa  well  and  perfectly  shaped, 
except  that  it  is  imperforate.  It  measuroa  rather  less 
than  three  inches  in  length  when  relaxed,  but  in  a  state 
of  erection  it  is  about  five  inchea  long.  During  erection 
the  organ  is  bent  downwards  by  a  strong  frtenum  beneath 
the  glans  {Plate  I). 

The  so-called  scrotum  consists  of  two  separate  pouches, 
one  on  either  aide  of  the  penile  organ.  The  testes  are 
described  as  being  "set  very  high  up  and  wide  apart ;" 
they  are  small,  and  each  is  contained  in  the  corresponding 
scrotal  pouch. 

The  vulval  opening  is  placed  just  behind  the  penile 
organ  and  scrotal  pouches.  No  mention  ia  made  of  labia, 
but  the  accompanying  photograph  ahows  small  folds  of 
integument  occupying  the  position  of  labia  majora,  and  a 
wide  interval  corresponding  with  the  perineal  space. 
The  orifice  of  the  vagina  ia  stated  to  be  smaller  than 
normal,  and  from  the  appearance  of  the  parts  it  would 
seem  to  be  impossible  for  copulation  to  take  place  with 
an   average    sized   man.     It   ia  further  stated  that  the 
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uterns,  ovaries,  and  urethra  liave  been  recognised  by 
careful  examination  at  different  medical  colleges  in 
America, — for  example,  the  hospital  at  Albany  in  New 
York  State. 

Sexual  history. — Pauline  S —  always  dresses  as  a 
woman, — in  fact,  could  not  wear  men's  clothes  on  account 
of  a  menstrual  discharge  and  the  mode  of  passing  urine, 
In  riding  on  horseback  always  sita  as  a  woman,  and  lias 
performed  as  a  female  bare-back  rider  in  circuses.  On 
the  other  hand,  the  sexual  inclinations  are  entirely  towards 
women,  P.  lives  with  a  young  woman  aged  twenty-three, 
and  they  appear  to  he  very  fond  of  each  other,  and  say 
that  they  derive  great  pleasure  from  sexual  intercourse 
with  each  other.  During  copulation  P.  is  conscious  of  an 
orgasm,  and  an  emission  occurs  from  the  vulval  opening 
which  is  composed  of  mucus,  and  shows  no  signs  of 
spermatozoa.  Menstruation  takes  place  with  considerable 
regularity  from  the  vagina,  and  urine  is  passed  in  the 
normal  female  manner. 

With  i-egard  to  the  sexual  instincts,  it  should  be  added 
that  P.  has  never  tried  to  have  intercourse  with  a  man, 
because  the  opinion  has  been  expressed  that  if  pregnancy 
occurred  it  would  be  necessary  to  remove  the  child  by  an 
operation,  which  might  prove  fatal.  Though  not  gaining 
a  hvelihood  by  exhibiting  the  deformity,  P.  was  anything 
but  shy  and  reserved ;  the  character  was  decidedly 
masculine. 

Remarks. — The  female  characters  of  this  individual 
undoubtedly  predominate,  e.  g.  the  shape  of  trunk  and 
extremities,  the  sloping  shoulders  and  decided  waist,  the 
distribution  and  character  of  hair,  the  occurrence  of 
menstruation,  the  presence  of  vulva  and  vagina,  and  per- 
haps uterus.  The  male  features  are  confined  to  the  voice 
and  sexual  instincts,  for  the  supposed  testes  might  well  be 
herniated  ovaries,  and  the  absence  of  spermatozoa  supports 
this.  Thus  the  condition  is  reduced  to  one  of  marked 
hypertrophy  of  the  clitoris  and  hernia  of  the  ovaries  in 
association  with  altered  semal  inclinations. 
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Case  2. — The  clinical  notes  and  photographs  of  the 
following  case  were  presented  to  the  College  of  Surgeons 
by  Mr.  Davies-Collej,  who  has  kindly  allowed  me  to 
publish  them  with  the  preceding  (Plates  II  and  III). 

Frederick  ,  aged   17  years,  a  confectioner,  came 

nnder  observation  in  order  that  some  operation  might  be 
performed  upon  his  genital  organs,  which  would  relieve 
him  from  the  necessity  of  passing  his  water  through  an 
opening  in  hia  perineum.  When  born  he  was  thought  to 
be  a  girJ,  and  named  Isabel,  At  the  age  of  seven  years  he 
was  examined  by  a  medical  man,  and  declared  to  be  of  the 
male  sex.  From  that  time  he  was  given  a  masculine 
name,  and  was  brought  up  as  a  boy.  Of  late  he  has 
been  employed  as  a  man  with  other  men. 

General  appearance. — The  patient  is  of  low  stature, 
about  five  feet  high,  and  very  muscular.  The  moustache  is 
rather  more  developed  than  is  usual  with  lads  of  his  age. 
The  mammary  glands  are  those  of  a  man.  The  genital 
organs  were  carefully  examined,  and  presented  the  follow- 
ing characters  :— The  penis  is  about  2  inches  in  length) 
with  a  glans  of  the  usual  masculine  form,  and  about  aa 
inch  in  transverse  diameter.  The  organ  is  as  free  of  the 
surrounding  parts  as  usual  in  the  male ;  during  erections 
it  becomes  concave  downwards.  Though  the  notch  for  the 
meatus  is  well  marked  there  is  no  urethral  aperture,  but 
a  distinct  groove  extends  along  the  under  surface  of  the 
organ,  and  terminates  in  an  opening  situated  3^  inches 
from  the  tip  of  glana,  and  I J  inches  in  front  of  anus. 
There  is  no  scrotum,  but  on  either  side  of  the  penis  there 
is  a  fulness  resembling  a  labium  majus,  in  which,  on  the 
right  side,  a  moderately  firm,  tender,  and  moveable  body 
about  three-eighths  of  an  inch  in  diameter  may  be  felt. 
Occasionally  a  similar  mass  is  present  on  the  left  side. 
There  is  nothing  like  a  spermatic  cord.  The  aperture 
situated  at  the  bottom  of  the  above-mentioned  furrow  is 
moistened  with  mucus,  and  when  its  edges  are  held  apart 
two  openings  are  seen.  The  posterior  one  permits  the  pas- 
sage of  a  female  catheter  for  4^  to  5  inches.     With  the 
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finger  in  the  rectum  this  catheter  can  be  felt  to  be  separated 
by  a  partition  of  uniform  thickness,  about  one-eighth  of  an 
inch.  There  is  no  prostate  to  be  felt,  but  a  small  knot 
or  thickening  seems  to  terminate  the  passage.  On  with- 
drawal of  the  catheter  a  little  blood  and  mucus  appeared, 
but  no  urine  ;  when  the  catheter  was  introduced  into  the 
anterior  opening  some  clear  urine  flowed.  The  last  joint  of 
the  little  finger  can  be  inserted  into  the  posterior  passage 
without  much  difficulty,  but  causes  pain.  The  entrance 
to  the  passage  seems  somewhat  constricted  by  a  membrane 
like  the  hymen.  There  has  never  been  any  discharge  of 
blood  as  in  menstruation,  aud  the  mother,  who  has  several 
other  children,  says  that  the  patient  has  always  been  like 
a  boy  in  character  and  habits. 

Remarks. — After  careful  examination  the  conclusion 
was  arrived  at,  that  while  the  general  appearance  and 
disposition  of  the  patient  were  those  of  a  male,  bis  genital 
organs  were  those  of  an  immature  female,  with  the  ex- 
ception of  the  clitoris,  which  resembled  the  organ  of  a 
hypospadiac  male.  The  right  labial  swelbng  was  pro- 
bably a  hernia  of  the  ovary.  The  patient  was  recom- 
mended to  retain  male  attire  and  occupation  unless  any 
sign  of  menstruation  appeared. 


THREE  CASES  OF  PELVIC  INFLAMMATION 
ATTENDED  WITH  ABSCESS  OF  THE  OVARY, 
WITH    CLINICAL    REMARKS. 


By  Charles  J.  Cdlunowoeth,  M.D.,  F.R.O.P.,  D.C.L., 
ST.  thomib'h  hospital. 


(Received  Juoe  Slit,  1S94.) 
(Abstract.) 

Thk  author  points  out  that  the  form  of  pelvic  iaflamma- 
tion  with  which  small  suppurating  cysta  of  the  ovary  and 
ovarian  abscesses  are  usually  associated  is  not  pelvic  cellulitis, 
hut  salpingitis,  the  ovarian  suppuration  being  due  to  secondary 
infection.  He  briefly  describes  the  course  of  events  when  sal- 
pingitis is  attended  with  profuse  suppuration,  showing  how  the 
pus  may  either  be  confined  in  the  Fallopian  tube  (by  occlusion 
of  the  abdouiiual  ostium),  or  (if  the  abdominal  opening  remain 
patulous)  be  discharged  through  that  opening  and  form  an 
intra-peritoneal  abscess.  He  points  out  that  although  the 
usual  seat  of  such  an  intra-peritoneal  absceBS  is  the  pouch  of 
Douglas,  it  may,  in  cases  where  the  tube  has  been  lifted  out  of 
the  pelvis  by  the  development  of  the  pregnant  uterus,  form  in 
a  different  situation, — for  example,  at  the  upper  and  lateral  part 
of  the  pelvis,  near  the  brim.  He  shows  that  wherever  the 
intra-peritoneal  abscess  is  formed  it  is  usual  to  find  the  ovary 
constituting  pail  of  its  wall.  In  this  way  the  ovary  is  specially 
liable  to  secondary  iufectioo,  the  more  so,  probably,  if  it  is 
already  the  seat  of  incipient  cystic  disease. 

Three  cases  are  related  of  abscess  in  the  ovary  due  to  secon- 
dary infection  of  this  kind.  In  the  first  case  two  separate 
abscesses  wore  found  in  the  ovary,  one  at  its  outer  end  close  to 
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the  intra-peritoneal  abscess,  aod  one  at  itx  inner  end  some 
distance  away.  In  the  second  case  there  were  also  two  ab- 
scesses, but  the  mischief  was  more  advanced,  a  communication 
having  been  opened  up  between  the  two  abscesses  by  a  process 
of  ulceration.  In  the  third  ease  a  still  more  advanced  stage 
was  seen,  tlie  ovury  having  ruptured  and  the  contents  of  the 
abscess  having  escaped.  The  first  two  were  puerperal  cases,  and 
in  them  the  intra-peritoneal  abscess,  forraed  by  the  discharge  of 
the  contents  of  a  suppurating  Fallopian  tube,  was  situated  high 
up  in  the  pelvis,  close  to  the  edge  of  the  psoas  muscle  where  it 
overhangs  the  pelvic  brim.  In  each  case  the  suppurating  ovary 
formed  part  of  the  wall  of  the  abscess.  These  two  caaes  re- 
covered, the  third  died. 

The  narration  of  the  cases  ia  followed  by  a  few  remarks  on 
some  of  the  modes  of  termination  of  ovarian  abscess,  and  on  the 
illusory  character  of  a  temporary  subsidence  of  symptoms,  with 
apparent  restoration  to  health,  ia  some  of  these  cases  of  severe 
pelvic  inflammation. 

The  paper  concludes  with  a  reference  to  eighty-three  cases  in 
which  the  author  had  performed  abdominal  section  for  non- 
cellulitic  pelvic  suppuration.  An  analjais  of  these  cases  shows 
that  ovarian  suppuralion  occurred  in  a  large  percentage,  and 
that,  next  to  purulent  salpingitis,  it  is  the  most  frequent  form 
of  non-cellulitic  suppuration  occurring  within  the  female  pelvis. 

The  following  caseB,  all  three  of  which  happened  to  be 
under  observation  at  the  same  time,  and  were  operated 
upon  within  a  few  days  of  one  another,  illustrate  in  an 
unusually  iatei^sting  manner  some  of  the  more  remote,  but 
at  the  same  time  the  most  serious  dangers  incurred  in  severe 
pelvic  inflammation.  The  form  of  pelvic  inflammation  in 
vrhich  these  risks  are  encountered  is  not  that  which  pri- 
marily affects  the  pelvic  connective  tissue,  but  the  more 
common  form  in  whicli,  starting  from  the  endometrium, 
the  inflammation  spreads  to  the  lining  membrane  of  the 
Fallopian  tubes,  and  through  them  reaches  the  pelvic 
peritoneum.  If  the  inflammation  ia  of  a  severe  type,  and 
is  attended  with  profuse  suppuration,  one  of  several  thinge 
may  happen.     The   abdominal    ostium   of  the   Fallopian 
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tube  may  become  quickly  sealed  np  by  the  inflammatory 
procesaj  and  the  pua  may  thus  be  confined  within  the 
closed  tube,  forming  a  pyosalpinx.  If,  on  the  other  hand, 
the  abdominal  end  of  the  tube  remains  open,  the  pus  is 
discharged  into  the  peritoneal  cavity.  In  some  cases  the 
result  is  general  suppurative  peritonitis,  but  much  more 
usually  the  pus  finds  itself  limited  by  already  formed 
peritonitic  adhesions,  and  the  result  is  an  intra-peritoneal 
pelvic  abscess.  The  locality  of  such  an  abscess  depends 
on  the  position  that  the  open  end  of  the  Fallopian  tube 
happened  to  occupy  at  the  time  the  discharge  took  place. 
"When  the  outer  end  of  the  tube  is  lying  in  its  usual  posi- 
tion behind  the  broad  ligament,  with  its  mouth  directed 
downwards,  the  abscess  forms  in  the  pouch  of  Douglas. 
But  where  the  occurrence  takes  place  at  a  time  when  the 
direction  of  the  tube  is  other  than  the  usual  one — when, 
for  example,  the  tube  has  been  lifted  above  the  plane  of 
the  pelvic  brim  during  the  development  of  the  pregnant 
uterus,  and  is  seized  whilst  in  that  elevated  position  by 
an  attack  of  suppurative  inflammation, — the  abscess  formed 
by  the  discharge  of  pus  through  its  fimbriated  end  may 
be,  and  often  is,  situated  not  in  Douglas's  pouch,  but  near 
the  lateral  and  posterior  part  of  the  pelvic  brim,  close  to 
the  edge  of  the  psoas  muscle.  This  is  what  happened  in 
the  first  two  of  the  cases  here  recorded,  in  both  of  wliich 
the  original  mischief  followed  parturition,  and  was  septic 
in  its  character.  In  the  third  case,  where  the  source  of 
infection  was  probably  an  attack  of  gonorrhcea,  the  state 
of  the  parts  at  the  time  of  the  operation  made  it  impoa- 
Bible  to  say  whether  such  an  abscess  as  now  described  had 
existed.  If  it  had,  it  is  certain  that  it  was  in  Douglas's 
pouch,  and  not  at  the  pelvic  brim. 

When  the  Fallopian  tube  has  thus  got  rid  of  its  purulent 
contents,  the  inflammation  of  its  lining  membrane  gradu- 
ally subsides,  and  when  it  comes  to  be  examined  at  a 
later  stage  the  inner  surface  of  the  thickened  and  elon- 
gated tube  may  show  nothing  more  than  a  general  soften- 
ing and  oedema.      In  the  meantime  the  intra-peritoneal 
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abscess,  closed  in  amongst  adhesions,  may  remain  for  some 
time  latent, — tliat  is,  it  may  produce  few  or  no  symptoms 
of  presence.  Sooner  or  later,  however,  its  walls  undergo 
ulceration,  and  its  contents  make  their  escape  either  into 
the  bowel,  or  the  vagina,  or  the  peritoneal  cavity,  or  the 
bladder,  with  resnlts  varying  accordingly. 

Meanwhile  the  infection  may  spread  to  contiguous 
parts,  and  especially  to  the  ovary,  which  is  almost  inva- 
riably involved  amongst  the  tissues  and  organs  matted 
together  by  the  peritonitis  surrounding  the  purulent  col- 
lection, whether  that  be  in  the  tube  or  outside  it.  The 
three  cases  here  recorded  are  examples  of  this  secondary 
infection  of  the  ovary.  In  al!  of  them  the  ovary  had 
become  the  seat  of  suppuration.  In  Case  1,  two  separate 
abscesses  were  found  in  the  ovary,  one  at  the  outer  end, 
close  to  the  intra-peritoneal  abscess,  and  one  at  the  inner 
end,  some  distance  away.  In  Case  2  there  were  also  two 
abscesses,  but  in  this  instance  the  mischief  had  advanced 
further,  and  a  communication  had  been  opened  up  between 
the  two  ovarian  abscesses  by  a  process  of  ulceration.  In 
Case  3  a  still  more  advanced  stage  was  seen,  for  here  the 
ovary  had  ruptured,  and  the  contents  of  the  abscess  had 


Case  I. — A  lady  aged  35,  the  wife  of  an  engineer 
residing  in  India,  was  admitted  into  St.  Thomas's  Home 
under  my  care,  January  24th,  1894.  She  had  been 
married  eighteen  months.  Before  marriage  she  had  suf- 
fered for  some  time  from  pain  in  the  right  groin,  thought 
to  be  due  to  a  strain  from  lifting  a  chest  of  drawers. 
She  had  never  had  malarial  or  jungle  fever.  She  was 
attended  in  her  first  and  only  confinement,  which  took 
place  in  India  on  August  12th,  1893,  by  a  nurse-midwife, 
who  took  no  special  precautions  as  to  cleanliness,  and  is 
not  remembered  to  have  been  seen  even  to  wash  her  hands. 
The  doctor  took  no  part  in  the  delivery,  and  neither  then 
nor  subsequently  made  a  single  vaginal  examination. 
The  labour  was  normal.     Two  or  three  days  afterwards 
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a  rigor  occurred,  accompanied  with  a  rise  of  temperature 
but  with  no  pain.  A  second  rigor  occurred  about  two 
weeks  later,  and  the  patient  was  in  bed  a  month  with 
symptoms  of  fever.  During  the  latter  part  of  this  time 
there  were  some  pain  and  slight  swelKng  in  the  left  groin. 
The  temperature  did  not  become  normal  until  the  seventy- 
ninth  day  [beginning  of  twelfth  week).  It  remained 
normal  until  the  ninety-fifth  day  (middle  of  fourteenth 
week),  when  it  again  rose.  She  now  had  pleurisy 
ending  in  empyema,  which  was  tapped  and  drained.  On 
the  111th  and  112th  days  (end  of  sixteenth  week)  she 
had  a  temperature  of  105°,  preceded  by  shivering  and 
accompanied  with  vomitingj  and  what  was  called  bilious 
fever.  After  this  she  remained  in  India  another  three 
weeks,  and  on  December  27th,  1893,  she  embarked  for 
England.  Whilst  on  board  ship  she  had  pain  and  swell- 
ing in  the  right  iliac  region  with  pyrexia,  and  for  three 
days  before  reaching  Naples  the  pain  had  been  bo  severe 
that  she  landed  at  Naples  with  a  view  to  taking  medical 
advice  as  to  the  propriety  of  continuing  her  journey.  Dr. 
Gairdner  advised  her  to  do  ao.  She  followed  his  advice, 
and  on  reaching  England  was  admitted  into  St.  Thomas's 
Home. 

The  note  made  on  her  admission  describes  her  as  a 
light-complexioned  woman,  pale  and  emaciated,  but  of 
bright  and  cheerful  disposition.  She  complained  of  little 
pain.  Her  temperature  was  normal  in  the  morning,  and 
about  100°  in  the  evening.  There  was  a  solid  swelling  the 
size  of  a  closed  fist,  smooth,  hard,  and  fixed,  extending  up- 
wards for  a  height  of  2i  inches  above  Poupart's  ligament  on 
the  right  side.  Its  upper  border  was  parallel  with  Poupart's 
ligament.  It  was  continuous  with  a  mass  in  the  pelvis  to  the 
.right  and  in  front  of  the  uterus,  which  was  enlarged  and 
retroflexed.  Nothing  abnormal  was  detected  on  the  left 
side  or  in  Douglas's  pouch. 

It  was  decided  to  watch  the  case  with  a  view  to  deter- 
miuiug  how  far  the  swelling  was  due  to  cellulitis,  and  to 
see  whether  an  abscess  was  about  to  point  externally. 


2&2 
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After  being  under  observation  for  a  month  the  indura- 
tion in  the  abdominal  wall  itself  had  disappeared.  The 
hard  irregular  mass  in  the  pelvis  could  now.be  felt  more 
distinctly  ;  it  was  firmly  fixed  to  the  abdominal  parietes  in 
front,  to  the  lateral  wall  of  the  pelvis  on  the  right,  and 
to  the  uterus  behind  and  to  the  left.  The  patient,  though 
very  cheerful,  was  distinctly  losing  flesh,  and  it  was  evi- 
dent her  general  condition  was  not  improving.  The  dia- 
gnosis was  suppurative  inflammation  of  the  right  uterine 
appendages.  Abdominal  section  was  now  advised  and 
agreed  to. 

The  operation  was  performed  on  February  21st.  The 
contents  of  the  pelvis  were  matted  together  and  roofed 
in  by  adherent  omentum.  This  baring  been  partially 
8eparated  and  turned  aside,  it  seemed  at  first  hopeless 
to  attempt  to  unravel  the  tangled  mass  beneath.  At 
length,  however,  a  separation  was  effected,  first  of  the 
left  uterine  appendages,  then  of  the  ctecum  and  appendix 
vermiformia,  and  lastly  of  the  right  uterine  appendages. 
On  the  left  side  there  was  found  a  thin-walled  adherent 
cyst,  the  size  of  a  large  orange,  behind  the  broad  ligament 
and  adherent  to  the  floor  and  back  of  the  left  posterior 
fossa  of  the  pelvis.  This  was  ruptured  during  removal,  a. 
quantity  of  serous  fluid  escaping.  (It  was  afterwards 
found  that  this  was  a  collection  of  serous  fluid  in  the  con- 
nective tissue  of  the  broad  ligament,  and  not  a  true  cyst.) 
The  left  tube  was  occluded  and  slightly  dilated,  but  of 
normal  consistence  and  not  tliickened.  On  section,  after 
removal,  it  was  found  to  contain  blood-atained  muco-pus, 
the  mucous  membrane  being  swollen  and  cedematous. 
The  left  ovary  was  normal.  The  cjecum  and  vermiform 
appendix  formed  part  of  the  adherent  mass  on  the  right  side. 
On  bringing  them  into  riew  after  separation,  the  thick- 
ened peritoneal  coat  of  the  cfecum  was  found  to  be  torn. 
The  rent  was  repaired  by  three  Lembert's  sutures  of  fine 
Bilk.  The  appendix  was  normal.  The  fimbriated  end  of 
the  right  tube  and  the  right  ovary  (the  latter  enlarged 
to  the  size  of  a  pigeon's  egg,  and  lying  just  beneath  the 
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tube)  were  very  firmly  attaclied  to  the  upper  part  of  the 
right  lateral  wall  of  the  pelvis  and  tlie  adjoining  portion 
of  the  under  surface  of  the  anterior  abdominal  wall.  On 
detaching  them  it  was  found  that  they  had  enclosed  an 
abscess  cavity,  containing  soft,  purulent  debris,  evidently 
discharged  from  the  open  fimbriated  end  of  the  Fallopian 
tube.  The  wall  of  the  pelvis  where  this  abscess  had  been, 
presented  a  i-agged,  irregular  surface.  The  right  tube, 
much  thickened,  elongated,  and  indurated,  on  leaving  the 
uterus  first  turned  forwards  and  inwards,  forming  a  knuckle 
in  front  of  the  body  of  the  uterus  ;  it  then  ran  directly 
outwards,  the  fimbriated  end  being  attached  to  the  pelvic 
wall,  &C,,  in  the  manner  already  described.  The  tube 
was  empty  ;  its  mucous  meuabrane  was  swollen,  and  its 
fimbriated  end  highly  congested.  The  right  ovary  was 
large  and  oedematous.  On  making  a  longitudinal  section 
through  it  there  were  found  two  abscesses  containing  thick 
greenish -yellow  pus  :  one  at  the  outer  end,  near  the  abdo- 
minal ostium  of  the  Fallopian  tube,  equal  in  size  to  a  cherry ; 
the  other  at  the  inner  end  about  half  that  size. 

Both  ovaries  and  both  tubes  were  removed.  There 
being  an  extensive  hollow,  with  a  considerable  raw  surface 
and  much  oozing  of  blood  on  the  right  side  of  the 
pelvis,  it  was  packed  with  iodoform  gauze.  The  abdomen 
was  then  closed. 

The  gauze  was  removed  in  forty-eight  hours,  a  large 
quantity  of  brownish-red  fluid,  without  ill  odour,  making  its 
escape  at  the  time.  An  india-rubber  drainage-tube  was 
inserted.  An  enema  was  administered  on  the  evening  of 
the  third  day,  which  acted  fairly  well  and  gave  great  relief. 
Flatus  passed  freely.  There  was  no  sickness  after  the 
second  day.  On  the  fourth  day  the  quantity  of  fluid 
passing  by  the  tube  was  still  considerable ;  it  consisted 
chiefly  of  altered  blood,  and  had  now  an  offensive  smell. 
The  patient  was  lively  and  cheerful,  but  complained  a  good 
deal  of  flatulence. 

The  stitches  were  removed  on  the  seventh  day.  There 
was  suppuration  along  some  of  the  satnre  tracks.     The 
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discharge  from  the  wound  had  by  this  time  become  more 
pnraleat,  bnt  still  contained  a  large  admiztnre  of  blood.  It 
was  now  only  very  slightly  offensive.  There  was  no  abdo- 
minal distension,  and  the  general  condition  was  escellent. 
Theappetite  was  good, the  patientslept  well, and  the  bowels 
responded  easily  to  enemata.  The  drainage-tube  was  finally 
removed  on  March  1 6th  (twenty-fourth  day)  ;  the  discharge 
was  still  purulent  and  fairly  copious.  The  patient  was 
gaining  flesh,  and  was  sitting  up  on  a  couch.  She  left 
the  home  a  fortnight  later  in  excellent  condition.  At  the 
site  of  the  drainage-tube  there  still  existed  a  small  sinus, 
which  finally  closed  two  months  later,  and  gave  no  farther 
trouble.  She  wrote  from  Broadataii's  ou  June  27th  to  say 
she  was  going  on  remarkably  well.  She  was  suffering 
from  flushes,  noises  in  the  ears,  and  other  symptoms  of 
the  menopause,  and  complained  of  an  occasional  pain  in 
the  right  groin ;  but  she  was  a  atone  heavier  than  when 
she  left  the  home,  and  appeared  to  be  still  gaining 
weight. 

The  pelvic  inflammation  in  this  case  was  clearly  the 
result  of  septic  infection  at  the  time  of  labour.  Symptoms 
of  fever,  preceded  by  an  attack  of  shivering,  set  iu  two  or 
three  days  after  delivery,  and  continued  for  eleven  weeks. 
There  appears,  then,  to  have  been  a  period  of  a  little  over 
a  fortnight  during  which  the  temperature  was  normal.- 
But  in  the  fourteenth  week  it  again  rose,  and  from  that 
time  various  manifestations  of  blood-poisoning  succeeded 
one  another  without  interval  up  to  the  time  of  the  patient's 
arrival  in  England  in  the  middle  of  the  twenty-fourth 
week  after  her  confinement  ;  so  that  the  illness  had 
been  practically  continuous  during  the  whole  of  that  time. 
The  patient  seems  to  have  been  left  to  the  tender  mercies 
of  a  careless  and  cruel  nurse -midwife,  who,  so  far  from 
having  conducted  the  labour  antiseptically,  habitually 
neglected  the  simplest  rules  of  personal  cleanliness. 

AVith  regard  to  the  other  possible  sources  of  infection, 
gonorrhtea  and  tubercle,  it  was  ascertained  that  the 
patient's  husband  had  had  no  symptoms  of    gonorrhcea 
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after  his  marriage  or  for  the  twenty-five  years  imine- 
diately  preceding  it,  so  that  gonorrhcea  may  be  safely 
e:£cluded ;  whilst  any  suspicion  of  tubercle  was  removed 
by  the  condition  disclosed  at  the  operation.  Moreover 
I  have  shown,  in  the  introductory  observations,  that  if 
any  further  evidence  were  needed  to  confirm  the  view 
here  taken  (as  to  the  oi-igin  of  the  infection),  it  would  be 
found  in  the  position  occupied  by  the  Fallopian  tube,  a 
position  it  could  scarcely  have  acquired  had  it  not 
contracted  its  adhesions  at  a  time  when  it  happened  to 
be  lifted  out  of  the  true  pelvis,  its  normal  habitat,  by  the 
physiological  growth  and  development  of  the  pregnant 
uterus. 

It  will  have  been  noticed  that  I  was  in  no  hurry  to 
operate.  It  appeared  just  possible,  from  the  seat  of  the 
induration,  that  the  primary  mischief  had  occuiTed  in  the 
connective  tissue,  and  that  an  abscess  had  fonned  at  the 
back  of  the  pelvis,  had  spread  to  the  iliac  fossa,  and  was 
about  to  make  its  way  to  the  surface.  The  case,  there- 
fore, was  kept  under  observation  for  a  month,  in  the  hope 
that  abdominal  section  might  be  avoided.  At  the  end  of 
that  time  the  signs  of  cellulitis,  so  far  from  having 
increased  or  extended,  having  under  the  influence  of 
complete  rest  almost  disappeared,  clearly  showed  that 
the  cellulitis  had  been  secondary.  A  further  result  of 
the  diminution  in  the  amount  of  superficial  induration 
was  that  there  could  now  be  made  out,  on  bimanual 
examination,  a  distinct,  hard,  irregular  mass  in  the 
situation  of  the  right  uterine  appendages.  There  was, 
therefore,  no  need  to  defer  operation  any  longer.  It  was 
clear,  from  the  persistence  of  the  pyi-exia  and  other 
symptoms,  that  suppuration  was  present ;  and  now  that  it 
had  been  shown  to  be  intra-  and  not  extra-peritoneal,  the 
sooner  the  abdomen  was  opened  and  the  pus  removed  the 
better.  The  condition  disclosed  was  purulent  inflamma- 
tion of  both  Fallopian  tubes,  the  purulent  contents  of  the 
right  tube  having  escaped  from  the  abdominal  ostium  and 
formed  an  intra-peritoneal  abscess  between  the  fimbriated 
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end  of  the  tube  and  the  pelvic  wall,  to  which  latter  the 
fimbrite  had  become  adherent.  The  ovary,  enlarged  and 
adherent,  formed  part  of  the  wall  of  this  abscess,  and  had 
become  secondarily  infected.  It  was  found  on  section  to 
contain  two  distinct  abscesses,  one  of  them  closely  contigu- 
ous to  the  intra-peritoneal  abscess,  the  other  at  the  inner 
end  of  the  ovary.  Those  who  oppose  surgical  interference 
in  these  cases  are  accustomed  to  speak  of  operations 
undertaken  for  their  relief  as  operations  undertaken  for 
the  relief  of  pain  rather  than  for  the  saving  of  life,  I 
firmly  believe  that  they  save  life  much  more  frequently 
than  is  generally  conceded,  and  that  the  case  here  related 
is  an  instance  in  point.  If  it  be  said,  "  Certainly  in  a 
case  of  ovarian  abscess  the  operation  is  of  a  life-saving 
character,  and  is  therefore  justifiable,"  I  would  ask  how 
in  this  case  it  could  possibly  be  known,  before  the 
operation  disclosed  it,  that  there  was  an  abscess  in  the 
ovary.  Had  the  operation  been  delayed  until  the  danger 
to  life  had  been  made  apparent  by  the  development  of 
those  violent  symptoms  that  follow  the  bursting  of  such 
an  abscess,  the  interference  would  probably  have  come 
too  late.  As  it  is,  the  patient  has  escaped  this  danger ; 
and  althongh  the  operation  was  one  of  great  difficulty, 
and  attended  with  considerable  immediate  risk,  I  believe 
it  not  only  to  have  been  justifiable,  but  to  afford  a  striking 
instance  of  the  saving  of  a  life  by  timely  intervention. 

The  next  case  is,  in  its  main  features,  curiously 
parallel  to  the  one  just  described.  Here,  too,  the 
inflammation  resulted  from  septic  infection  at  the  time  of 
labour,  and  so  far  simulated,  at  first,  primary  cellulitis 
affecting  the  posterior  part  of  the  pelvis,  that  operation  was 
for  a  time  on  that  account  deferred. 


Case  2. — H.  W— ,  aged  40,  married,  residing  at 
Sydenham,  was  admitted  into  St.  Thomas's  Hospital 
February  23rd,  1894,  She  had  been  married  twelve 
years,  and  had  borne  six  children.  She  was  delivered  of 
her  first  child  by  the  aid  of  instruments,  the  child  being 
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stillboru.  For  some  montha  afterwards  she  had  a  thick 
yellow  vaginal  discharge,  and  although  she  had  no 
internal  pain,  and  was  never  ill  enough  to  necessitate  con- 
finement to  bed,  she  found  sitting  so  painful  that  she  was 
in  the  habit  of  carrj-ing  a  soft  cushion  about  with  her. 
She  had  bad  no  pain  during  her  first  pregnancy,  but 
during  all  her  subsequent  pregnancies  she  states  that  she 
anffered  more  severely  than  anyone  can  know.  Her  last 
labour  took  place  January  10th,  1894,  and  lasted  two  days 
and  nights.  The  child  was  puny,  and  it  died  within 
forty-eight  hours  of  its  birth.  She  says  she  was  told  that 
the  cord  and  afterbirth  were  "rotten."  She  left  her 
bed  at  the  end  of  a  fortnight,  feeling  all  right.  A  week 
later  she  was  seized  T\4th  an  attack  of  shivering,  followed 
by  incessant  retching  and  vomiting  for  twenty-four  hours. 
She  had  been  in  bed  ever  since,  i.  e.  for  a  period  of  three 
weeks,  suffering  from  occasional  attacks  of  shivering, 
symptoms  of  pyrexia,  and  severe  pain  in  the  hips  and 
lower  part  of  the  back  and  down  the  right  thigh.  For 
three  days  before  admission  she  had  diarrhcea,  with  loose 
watery  stools. 

On  admwsiun  the  patient  was  very  ill  and  in  con- 
stant pain.  The  right  thigh  was  flexed  on  the  trunk, 
any  attempt  to  straighten  it  causing  great  pain  in  the  groin. 
The  temperature  was  ]01"4°;  the  pulse  104.  The  urine 
was  loaded  with  urates,  and  contained  a  trace  of  albumen. 
Sp.  gr.  1020.  The  tongue  was  furred,  and  there  was 
inability  to  take  solid  food. 

On  deep  palpation  of  the  lower  part  of  the  abdomen 
the  uterus  was  felt  as  a  tender,  firm,  fixed  body  a  little 
to  the  right  of  the  middle  line,  with  its  upper  border 
4  inches  above  the  symphysis  pubis.  The  length  of  its 
canal  was  2i  inches.  On  examination  under  ether  a  hard, 
irregular,  nodular  swelling  was  felt  firmly  attached  to  the 
back  of  the  uterus ;  it  passed  upwards  and  to  the  right, 
where  it  became  firmly  attached  to  the  brim  of  the  pelvis. 
Nothing  abnormal  could  be  detected  on  the  left  side.  The 
diagonal  conjugate   diameter  of  the  pelvis  was  4|  inches. 
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There  was  no  depression  of  the  lateral  fomices  of  the 
Tagina. 

The  patient's  condition,  so  far  from  improving  under 
the  influence  of  rest,  became  steadily  worse.  The  pain  in 
the  right  groin  increased  in  severity.  The  evening  tem- 
perature remained  high,  reaching  from  10r2°  to  102'4 
almost  every  day.  The  anorexia  persisted.  The  bowels 
were  constipated. 

It  was  inferred  from  these  symptoms  that  there  was 
Boppurative  inflammation  of  the  right  uterine  appendages, 
although  no  physical  evidence  of  the  presence  of  pus  was 
forthcoming. 

At  the  end  of  a  fortnight,  therefore,  it  was  decided 
that  an  operation  onght  to  be  performed.  The  patient 
and  her  friends  readily  gave  their  consent. 

Abdominal  section  was  performed  on  March  8th,  1894. 
The  mass  on  the  right  side,  having  been  exposed  and 
brought  into  view,  was  found  to  consist  of  uterine  appen- 
dages and  CEecum  matted  together,  the  whole  mass  being 
firmly  adherent  to  the  pelvic  wall.  The  Fallopian  tube 
was  seen  running  along  the  upper  border  of  the  mass. 
While  the  adhesions  were  being  separated  some  pus 
escaped.  The  caecum  was  much  thickened  by  inflamma- 
tion and  extremely  adherent.  Fortunately  the  parte 
could  be  kept  in  view  whilst  this  adhesion  was  being 
separated.  The  appendix  vermiformis  was  quite  free 
from  the  mass  and  healthy.  A  roughened  and  ragged 
surface  was  found  on  the  wall  of  the  pelvis.  It  had 
clearly  formed  part  of  the  wall  of  an  intra-peritoneal 
abscess  between  the  pelvic  wall  and  the  matted  uterine 
appendages,  on  which  a  similar  surface  was  seen.  This 
abscess  was  evidently  the  source  of  the  pus  that  had 
escaped  during  the  operation.  The  Fallopian  tube  com- 
municated with  this  abscess  through  its  open  fimbriated 
end,  which  easily  admitted  a  large  probe.  The  ovary, 
which  formed  part  of  the  wall  of  the  abscess,  did  not 
communicate  with  it.  The  mass,  having  been  separated, 
was  lifted  up,  tied  off,  and  removed.     A  portion  of  the 
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psoas  muscle  adjacent  to  the  abscess  was  felt  to  be  in- 
durated by  inflammatory  exudation,  A  wound  on  the 
posterior  surface  of  the  uterus  caused  by  the  separation  of 
adhesions  was  repaired  by  means  of  three  sutures  of  fine 
silk.  A  serous  cyst  on  the  anterior  surface  of  the  broad 
ligament  was  emptied  by  puncture.  The  appendages  on 
the  left  side  were  examined  and  found  to  be  perfectly 
healthy.  The  abdominal  cavity  was  cleansed  by  sponging. 
The  vagina  and  rectum  were  examined  and  found  to  be 
uninjured.  A  glass  drainage-tube  was  inserted  and  the 
abdominal  incision  closed. 

The  parts  removed  measured  en  matae  2}  inches  x  2 
inches  X  IJ  inches,  and  consisted  of  part  of  the  right 
Fallopian  tube,  the  right  ovary,  and  a  portion  of  the  right 
broad  ligament.  The  Fallopian  tube  was  empty,  but  the 
mucous  membrane  was  inflamed  and  cedematous.  In  the 
ovary,  which,  as  has  been  already  said,  formed  part  of  the 
abscess  wall,  were  found  two  abscesses,  one  the  size  of  a 
walnut,  the  other  rather  larger.  These  two  abscesses 
communicated  with  one  another  by  an  ulcerated  aperture, 
i  inch  in  diameter,  surrounded  by  inflamed  ovarian  tissue, 
and  presented  on  their  internal  surface  a  similar  ragged 
appearance.  This  surface  was  greyish  yellow  in  colour, 
and  was  covered  with  purulent  lymph.  In  other  parts 
the  tissues  of  the  ovary  appeared  fairly  healthy. 

The  temperature  for  the  first  twenty-four  hours  was 
normal  and  subnormal.  On  the  second  and  third  days  it 
ranged  between  normal  and  100'4  ;  after  which  it  never 
reached  100°,  and  was  generally  normal.  On  the  third 
day  an  india-rubber  tube  was  substituted  for  tho  glass  one, 
and  a  simple  enema  was  administered,  with  the  result  that 
a  targe  quantity  of  flatus  was  expelled.  On  the  fourth 
day  another  enema  was  given  with  very  good  result,  and 
the  patient  from  that  time  was  able  to  pass  urine  natu- 
rally. The  sutures  were  removed  on  the  ninth  day,  and 
on  the  twelfth  day  the  drainage-tube  was  removed.  The 
discharge  became  purulent  on  the  third  day,  and  after  the 
removal  of  the  drainage-tube  the  sinus  still  continued  to 
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discharge  a  little  pus.  There  was  considerable  shock  for 
the  first  two  days,  after  which  the  patient  rapidly  im- 
proved in  condition,  and  hegan  to  gain  fiesh.  The  right 
thigh  regained  its  normal  power  of  extension  within  a 
very  few  days  after  the  operation.  The  patient  left 
the  hospital  on  the  9th  of  May,  looking  so  stout  and 
well  and  cheerful,  and  with  so  clear  a  complexion,  that 
she  was  scarcely  recognisable  as  the  haggard,  sailow, 
emaciated,  miserable  creature  that  she  was  on  admission. 
There  was  still  a  very  small  sinus  at  the  lower  angle  of 
the  wouud.  She  called  to  report  herself  on  her  return 
from  the  convalescent  home  three  weeks  later.  She  was 
in  excellent  condition,  and  felt  better  than  she  had  done 
for  several  years.      The  sinus  had  not  quite  healed. 

The  condition  of  things  disclosed  in  this  case  at  the 
operation  was  so  similar  to  that  in  Case  1,  that  the  remarks 
upon  that  case  apply  almost  equally  well  to  this.  Here, 
too,  I  firmly  believe  that  the  result  of  the  operation  was 
not  only  to  restore  health,  but  to  save  life.  The  mischief 
in  the  ovary  had  advanced  a  stage  further  than  in  the 
other  case.  There  were,  as  in  that  case,  two  abscesses,  but 
these,  instead  of  being  distinct,  had  communicated  with 
each  other  by  a  process  of  ulceration. 

One  other  point  in  the  case  merits  a  moment's  attention, 
on  account  of  the  light  it  sheds  on  the  immediate  cause  of 
the  inability  to  extend  the  thigh  upon  the  trunk  in  many 
cases  of  puerperal  pelvic  inflammation.  The  focus  of 
greatest  intensity  of  the  inflammation,  which  was  on  the 
pelvic  wall  where  the  abdominal  ostium  of  the  Fallopian 
tube  had  become  adherent,  and  where  an  intra-peritoneal 
abscess  had  formed,  was  over  the  inner  edge  of  the  psoaa, 
with  the  result  that  local  induration  of  the  muscle  had 
occurred  from  inflammation  of  its  connective -tissue  ele- 
ments. After  the  removal  of  the  pus  the  muscle  quickly 
recovered  its  function,  and  within  a  week  the  patient 
was  able  to  extend  her  thigh  completely  and  without  pain 
or  difficulty.  This  helps  us  to  understand  how,  at  least 
in  some  instances,  the  flexion  and  stiffness  of  the  thigh  a 
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produced,   and  how  it   is  that    efforts   at   extension   are 
attended  with  such  severe  pain. 

The  third  and  last  case,  though  also  one  of  ovarian 
abscess,  differed  in  many  particulars  from  the  foregoing. 
It  was  almost  certainly  gonorrhcEal  in  its  origin  ;  it  had 
advanced  to  the  stage  of  rupture,  and  the  operation  for 
its  relief  was  too  late  to  save  life. 


Case  3. — L,  C — ,  aged  22,  single,  a  domestic  servant, 
was  admitted  into  St.  Thomas's  Hospital  as  a  case  of 
emergency  late  in  the  evening  of  the  24th  Fehmaryj 
1894,  at  the  request  of  Dr.  Bargess,  of  Streatham. 

The  patient  was  a  fair-compiexioned  girl,  with  flashed 
cheeks,  looking  extremely  ill,  and  complaining  of  acute 
pain  and  tenderness  in  the  lower  part  of  the  abdomen, 
chiefly  on  the  left  side,  where  there  was  a  swelling  to  be 
presently  described.  The  temperature  was  I03-2°,  the 
pulse  128,  the  tongue  dry  and  coated  with  a  white  fur. 

The  following  very  imperfect  history  was  all  that  could 
be  obtained.  The  patient  had  only  menstruated  four  or 
five  times  in  her  life,  the  first  occasion  being  at  the  age  of 
eighteen.  She  last  menstruated  about  eighteen  months  ago. 
The  flow,  even  when  it  did  appear,  was  scanty,  and  did 
not  last  more  than  one  or  at  the  most  two  days.  Except 
tor  an  attack  of  pleurisy  at  the  age  of  sixteen,  the  patient 
states  that  she  enjoyed  good  health  until  the  month  of 
January,  1 893,  when,  after  a  period  of  amenorrhcea  lasting 
some  four  or  five  months,  she  was  taken  ill  with  pain  and 
swelling  in  the  abdomen.  This  illness  lasted  for  several 
months.  The  swelling  is  said  to  have  disappeared  about  the 
month  of  July,  after  which  she  gradually  gained  strength, 
and  in  November  she  states  that  she  was  as  well  as  she  has 
ever  been.  During  the  illness  she  is  said  to  have  had  several 
transient  attacks  of  paralysis,  evidently  of  a  functional 
character.  Prom  November  she  remained  apparently  qnita 
well,  and  was  at  work  up  to  February  2l8t,  1894,  three 
days  before  her  admission,  when  she  was  suddenly  seized 
whilst  at  her  work  with  acute  pain  in  the  lower  part  of 
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the  abdomen,  chiefly  ou  the  left  aide,  accompaDied  with 

vomiting  and  rise  of  temperature,  and  soon  followed  by 
swelling  of  the  abdomen.  She  was  so  ill  that  she  had 
to  go  to  bed,  where  she  remained  until  she  was  sent  up  to 
the  hospital.  On  the  day  before  her  admission  (February 
23rd)  there  was  retention  of  urine,  and  the  catheter  was 
required. 

On  admission  a  swelling  was  observed  in  the  lower  part 
of  the  abdomen,  rising  out  of  the  pelvis,  and  extending  to 
the  left  side  and  upwards  nearly  to  the  level  of  the 
umbilicus.  There  was  an  obscure  sense  of  fluctuation 
over  the  most  prominent  part.  On  vaginal  examination  the 
cervix  uteri  was  found  to  be  pushed  against  the  symphy- 
sis pubis  by  a  fluctuating  tumour  which  bulged  down  the 
posterior  fornix.  The  uterus  lay  immediately  beneath 
the  abdominal  wall,  a  little  to  the  left  of  the  median  line. 
The  uterine  sound  passed  the  normal  distance,  2i  inches. 

During  the  two  days  following  the  patient's  admission 
the  temperature  ranged  between  101-2°  and  102-8''.  The 
general  condition  remained  the  same.  The  tenderness  and 
paroxysmal  pain  were  very  acute. 

It  was  evident  that  there  was  acute  pelvic  suppuration 
due  to  some  pre-existing  disease  of  the  uterine  appendages, 
and  that  the  only  hope  for  the  patient  was  to  evacuate 
the  matter  by  operation.  It  was  decided  to  perform 
abdominal  section.  The  consent  of  the  friends  having 
been  obtained,  the  operation  was  performed  at  2  p.m.  on 
February  26th.  Immediately  on  reaching  the  peritoneal 
cavity  and  separating  some  adherent  omentum,  a  quantity, 
estimated  as  at  least  a  pint  (16  fl.  oz.  being  collected  and 
measured  in  addition  to  what  escaped),  of  thin,  flaky, 
highly  offensive  pus  flowed  out.  The  upper  part  of  the 
wall  of  the  abscess  was  formed  entirely  by  thickened 
and  inflamed  omentum,  which  formed  as  it  were  a  dome 
over  it.  Behind  and  below  the  abscess  was  bounded  by 
the  posterior  wall  of  the  pelvis  and  the  rectum,  the  latter 
much  inflamed  and  thickened.  In  front  lay  the  right 
broad  ligament,  enormously  thickened  by  chrome  cellulitis, 
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and  the  right  uterine  appendages,  in  which  the  abscess  had 
evidently  originated.  The  uterus,  rotated  with  its  right 
aide  forwards  and  upwards,  lay  to  the  left  and  in  front  of 
the  abscess.  After  thoroughly  douching  the  abscess  cavity 
an  assistant  was  directed  to  place  his  finger  in  the  rectum, 
and  the  right  uterine  appendages  were  separated  from  their 
adhesions,  brought  into  view,  and  removed.  The  right 
Fallopian  tube  was  so  friable  that  it  was  torn  in  several 
places  during  the  separation.  It  was  much  thickened  from 
chronic  inflammation.  The  ovary  was  represented  by  a 
thick-walled,  empty  abscess  cavity  2  xlj  inches  in  dia- 
meter. In  its  wall  was  a  rent  large  enough  to  admit  the 
finger.  Its  inner  surface  was  ragged  and  ulcerated,  and 
covered  in  places  with  granulation  tissue.  The  wall 
appeared  on  section  to  be  composed  of  condensed  ovarian 
tissue.  The  broad  ligament  at  the  line  of  section  measured 
f  inch  in  thickness. 

The  left  appendages  were  next  separated  and  removed. 
The  ovary  was  converted  into  a  small  cyst,  containing 
clear  yellow  fluid.  The  tnbe  was  thickened  by  chronic 
inflammation  to  such  an  extent  that  its  wall  in  places 
measured  |  inch  in  diameter.  It  was  tortuous  and 
elongated.  Its  mucous  membrane  was  pale  and  highly 
cedematous.  The  tube  was  empty,  and  its  fimbriated  end 
was  open.  There  was  excessive  cellulitic  thickening  of 
the  left  broad  ligament.  A  considerable  portion  of  the 
inflamed  and  matted  omentum,  which  had  roofed  in  the 
abscess,  was  now  ligatured  in  sections  and  removed.  It 
was  lined  by  a  layer  of  adherent  purulent  lymph.  The 
cavity  was  again  flushed  with  a  hot  douche  of  solution  of 
boracic  acid  j  a  glass  drainage-tube  was  inserted,  and  the 
abdominal  incision  closed. 

The  operation  lasted  two  hours,  and  was  attended  with 
much  shock,  especially  during  the  removal  of  the  right 
uterine  appendages,  when  it  became  necessary  to  inject 
twenty  minims  of  brandy  subcutaneously. 

The  patient's  temperature  after  the  operation  was  97°, 
but  it  rapidly  rose  in  the  evening  to  101°;  the  pulse  at 
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the  same  time  becoming  very  rapid,  weak,  and  irregular. 
At  5  o'clock  nest  morning  she  became  nnconscions, 
delirious,  and  noisy,  and  she  died  at  5.30. 

A  post-mortem  examination  was  made  tKe  following  day 
by  Dr.  Herbert  P.  Hawkins,  from  whose  notes  the  following 
is  an  extract.  "There  was  a  S^-ineh  median,  sutured, 
unhealed  incision  between  umbilicus  and  symphysis.  On 
opening  this  up,  it  was  found  to  lead  into  an  abscess 
cavity  of  considerable  size,  situated  almost  entirely  in  the 
pelvis,  containing  about  an  ounce  or  so  of  dark  brown, 
non-offensive,  thin  fluid. 

"  There  was  no  affection,  past  or  present,  of  the  general 
peritoneum.  The  floor  of  the  abscess,  which  lay  practi- 
cally in  Douglas's  pouch,  was  formed  by  the  large  flattened 
rectum  below,  and  above  by  the  free  edge  of  the  omentum, 
which  dipped  down  into  the  pelvis.  On  the  left  it  bup- 
rounded  a  large  loose  portion  of  the  sigmoid  flexure  ;  on 
the  right  it  was  bounded  by  the  pelvic  wall  and  the  psoas, 
but  did  not  extend  on  to  the  iliac  fossa.  In  front  it  was 
bounded  by  the  uterus.  Its  wall  was  covered  with  tough 
shreds  of  false  membrane,  and  the  lower  part  of  the 
rectum,  where  it  came  into  relation  with  the  abscess,  was 
partially  denuded  of  its  peritoneum.  The  sigmoid  flexure, 
the  summit  of  the  uterus,  and  a  coil  of  small  intestine 
showed  signs  of  the  recent  separation  of  adhesions.  There 
was  no  perforation  of  the  bowel.  On  the  right  side,  just 
external  to  the  fewer  end  of  the  psoas,  a,  ragged  aperture 
in  the  peritoneum  led  into  an  abscess  cavity  in  the  retro- 
peritoneal tissue  which  could  contain  the  last  phalanx  of 
a  man's  forefinger. 

"  The  lax  tissue  between  the  bladder  and  symphysis  was 
highly  cedematous. 

"  The  uterus  itself  showed  no  disease  internally ;  it  was 
of  normal  size,  the  cervix  and  the  body  being,  however, 
of  nearly  equal  length. 

"  Both  uterine  appendages  had  been  removed,  and  the 
stumps  remained  well  secured.  Neither  ovary  could  be 
found. 
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"  The  right  ureter  showed  a  little  distension  for  a  length 
of  two  inches  above  the  pelvic  brim,  due  to  the  thickening 
of  the  retro-peritoneal  tissue  in  the  pelvis.  The  upper 
part  of  the  ureter  was  normal,  but  the  pelvis  of  the  kidney- 
showed  unmistakable  evidence  of  commencing  hydrone- 
phrosis. The  left  ureter  was  normal.  The  bladder  was 
thick-walled,  but  otherwise  healthy.  The  kidneys  were 
hypertemic.  The  pleurse  and  pericardium  were  normal. 
The  lungs  showed  dark  congestion  of  the  lower  lobes.  The 
heart  was  healthy  in  all  respects. 

"  The  liver  was  soft  and  flabby.  The  gall-bladder  was 
distended  with  clear  colourless  fluid ;  it  contained  a  stone 
the  size  of  a  hazel-nut,  and  another  of  similar  size  com- 
pletely blocked  the  cystic  duct. 

"  The  spleen  was  very  large  and  soft.  The  brain  showed 
no  trace  of  past  or  present  disease." 

The  chief  value  of  this  case  is  the  illustration  it  affords 
of  one  of  the  natural  modes  of  termination  of  cases  of 
ovarian  abscess  when  these  abscesses  are  left  to  take 
their  own  course  r  the  imprisoned  pus,  gradually  it  may 
be,  but  surely,  makes  a  way  of  escape  for  itself  by  a 
process  of  ulceration ;  the  wall  of  the  abscess  becomes 
thinned  by  this  process,  and  eventually  gives  way,  either 
by  rupture  or  by  perforation,  and  the  contents  of  the 
abscess  escape.  Sometimes  the  wall  of  the  ovary  has 
acquired  adhesions  to  neighbouring  parts,  and  the  abscess 
is  evacuated  into  the  rectum,  or  into  the  vagina,  or  into  the 
bladder.  In  the  instance  before  us  the  pus  escaped  into 
the  peritoneal  ca\-ity.  Owing  to  the  presence  of  adhesions 
it  did  not  become  diffused,  but  formed  an  intra-peritoneal 
abscess,  which  rapidly  increased  in  size,  so  that  within  a 
few  days  it  had  formed  a  swelling  that  not  only  filled  the 
pelvis  but  extended  into  the  abdomen,  and  was  plainly 
perceptible  there  as  a  distinct  fluctuating  tumour  nearly 
reaching  the  level  of  the  umbilicus. 

The  case  also  illustrates  very  forcibly  the  illusory 
character  of  a  temporary  subsidence  of  symptoms  in  some 
of  these  cases  of  severe  pelvic  inflammation.      Had  this 
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case  been  reported  whilst  tlie  patient  was  at  work  and 
in  apparently  perfect  healthj  it  might  conceivably  enough 
have  been  quoted  as  an  instance  of  cure  without  operation, 
I  am  persuaded  that  if  cases  of  alleged  cnre  by  rest  and 
medicinal  treatment  were  followed  up,  not  a  few  of  them 
would  turn  out  to  have  been  instances  of  a  kind  similar 
to  this,  where  for  a  time  the  purulent  collection  gave  no 
indications  of  its  presence,  but  where  it  was  all  the 
while  quietly  laying  the  train  for  a  fresh  outburst,  and 
constituting  a  grave  menace  to  the  patient's  life. 

I  have  elsewhere  ("  An  Address  on  Pelvic  Abscess," 
'Birm.  Med.  Review,'  November,  1893)  called  attention 
to  the  unsuspected  frequency  of  small  suppurating 
ovarian  cysts  amongst  the  causes  of  acute  pelvic  peri- 
tonitis, and  have  shown  that,  nest  to  purulent  salpingitis, 
these  cysts  constitute  the  most  common  form  of  pelvic 
suppuration.  Up  to  the  end  of  October,  1893,  I  had 
performed  abdominal  section  in  eighty-three  cases  of  pelvic 
suppuration  (non-cellulitic).  In  no  fewer  than  thirty 
of  these  I  found  one  or  more  suppurating  cysts  of  the 
ovary.  In  twenty-five  of  the  thirty  this  condition  was 
associated  mth  salpingitis  ;  with  active  purulent  salpingitis 
in  thirteen,  and  with  chronic  salpingitis  in  twelve. 

These  figures  strongly  support  the  view  that,  in  the 
great  majority  of  cases,  suppuration  in  the  ovary,  whether 
in  the  form  of  small  suppurating  cysts  or  sim.ple  abscesses 
(which  are  very  diificult  to  distinguish  from  small  suppu- 
rating cysts),  is  secondary  to  purulent  salpingitis. 

I  trust  that  the  Society  will  not  think  that  its  time  has 
been  altogether  wasted  in  listening  to  this  communication. 
Our  knowledge  of  suppurative  inflammation  in  the  pelvis 
is  still  so  imperfect,  that  even  so  small  a  contribution  to 
its  study  as  is  afforded  by  the  history  of  these  three  cases 
may  not  be  wholly  unprofitable. 

J)t.  Hayes  could  not  think  that  Dr.  CuIlingwortb'B  idea,  that 
cases  of  ovarian  nbscesses  and  pelvic  cellular  abscesses,  such  aa 
those  related  in  his  paper,  were  dependent  upon  a  prior  puru- 
lent accumulation  in  a  Fallopian  tube,  was  at  all  proven.  Dr. 
Hayes  remarked  that  in  the  first  two  cases  septic  infection  was 
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the  first  step  in.  the  morbid  pbenomeua,  and  surely  this  was 
often  the  caoBe  or  precureor  of  inflammation  terminating  in 
abscess;  abscess  in  the  cellular  tissue,  ovarj,  or  tube,  in  any 
two,  or  in  all  three.  Why  assign  the  tube  as  the  infecting 
source  of  the  ovary  or  cellular  tissue  ?  He  saw  nothing  in 
these  two  cases  to  substantiate  such  a  view,  and  preferred  to  keep 
his  mind  in  suspense  rather  than  dogms-tise.  Me  would  prefer 
tbe  same  attitude  of  mind  regarding  the  third  case  in  the  paper. 
He  failed  to  understand  the  author's  erplaiiation  of  how  so 
lai^e  a  collection  of  pus,  so  rapidly  formed  within  the  perito- 
neum without  general  infection,  could  come  from  some  abscess 
in  tbe  ovary  comparatively  so  small.  Dr.  Hayes  was  in  full 
accord  with  Dr.  Culling  worth's  method  of  treatment. 

Dr.  Gal&bin  said  that  he  had  met  with  several  cases  similar 
to  those  recorded  by  Dr.  Cullingworth,  and  he  agreed  with  him 
that  the  usual  sequence  of  events  was  that  the  suppuratiTe 
infiammation  was  communicated  from  the  tube  to  the  ovaiy. 
He  considered  that  the  liability  of  the  ovary  to  suppuration  m 
these  cases  afforded  a  strong  ai^ument  in  favour  of  removing 
both  ovaries  Iq  cases  of  double  pyosalpiux,  since  there  might  be 
small  foci  of  commencing  suppuration  which  might  escape 
recognitiou  at  the  operation.  In  one  case  he  had  reason  to 
regret  that  this  had  not  been  done.  The  patient  was  a  single 
lady,  aged  twenty-five,  on  whom  he  performed  abdominal  sec- 
tion on  account  of  a  painful  lump  on  the  right  side.  On  the 
right  side  a  peritoneal  abscess  and  pyosalpinx  were  found,  on 
tbe  left  pyosalpiux.  Tbe  tubes  were  lined  with  cheesy  material, 
apparently  tubercular.  The  left  ovary  was  removed  with  the 
tube,  the  right  ovary  could  not  be  found.  The  patient  con- 
tinued to  menstruate,  and  a  sinus  dischar^ng  pus  remained  at 
the  site  of  the  drainage-tube.  From  time  to  time  pus  became 
retained,  and  the  temperature  rose.  About  a  year  and  a  half 
later  an  increasing  swelling  began  to  be  felt  on  the  right  side, 
and  was  thought  to  be  suppurating  cystoma  of  the  remaining 
ovary.  He  decided  to  repeat  abdominal  section,  and  operated 
by  a  lateral  incision.  The  coils  of  intestine  had  to  be  dissected 
apart  by  knife  and  scissors  before  the  lump  in  the  pelvis  could 
be  reached.  It  proved  to  be  ovary  enlarged  to  more  than  two 
inches  in  diameter,  and  containing  several  abscess  cavities,  one 
discharging  by  a  sinus.  The  patient  recovered  from  the  opera- 
tion after  a  severe  illness,  but  unfortunately  became  insane, 
having  a  family  proclivity  that  way,  jurt  as  the  sinus  in  the  abdo- 
minal wall  bad  closed.  In  another  case  recently  he  operated 
for  double  pyosalpiun  on  a  girl  aged  twenty-one,  and  was 
anxious  to  preserve  an  ovary  if  possible,  as  she  was  engaged  to 
be  married.  Finding,  however,  that  they  appeared  inflamed 
and  enlarged,  and  were  adherent  to  the  fimbriated  extremities 
of  tbe  tubes,  he  removed  them  both.     On  incising  them  they 
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were  found  to  contain  several  small  abBcess  cavities,  apparently 
suppurating  follicles.  Puncture  during  the  operation  had 
fulled  to  reveal  these.  He  thought  that  it'  the  ovaries  bad  been 
left  in  this  case  the  sequel  might  have  been  similar  to  that  in 
the  former  one.  The  patient  recovered  without  any  sinus 
remaining. 

Dr.  Duncan  thought  the  Society  greatiy  indebted  to  Dr. 
Culhngworth  for  the  valuable  contribution  just  read.  Ho  quite 
agreed  with  the  author  that  in  any  case  where  pelvic  suppura- 
tion was  suspected  the  proper  treatment  was  to  perform  abdo- 
minal flection,  as  there  was  usually  found  to  be  pus  either  in  the 
tubes  or  ovaries.  Dr.  Duncan  mentioned  a  case  he  bad  recently 
seen  in  consultation,  in  which  a  lady  had  had  for  months  an 
extremely  irregular  temperature  with  occasional  slight  rigors, 
but  where  the  symptoms  had  been  diagnosed  as  "neurotic;" 
there  was  distinct  pelvic  tenderness  and  thickening  in  the 
fornices,  but  though  he  (Dr.  Duncan)  diagnosed  pelvic  suppura- 
tion and  advised  exploratory  laparotomy,  the  other  physicians 
who  saw  the  patient  were  averse  to  operation. 

Dr.  Gkiffith  remarked  that  Dr.  Cullingworth  had  not 
attempted  to  explain  or  to  prove  the  most  important  patho- 
logical theory  in  his  valuable  contribution,  namely,  that  ovarian 
abaceaa  was  the  result  of  tubal  inflammation;  the  explanation 
of  this,  if  the  fact  were  proved,  would  not  be  easy.  It  did  not 
seem  probable  that  an  inflammation  extending  from  the  tube  to 
the  surface  of  the  ovary  would  readily  cause  suppuration  of  the 
substance  of  the  ovary.  There  is  a  group  of  cases,  however, 
not  referred  to  by  Dr.  Cullingworth,  which  explains  a  certain 
number  of  these  cases,  and  their  explanation  is  obvious.  Dr. 
Q^riffith  believed  that  suppuration  of  the  ovaries  was  usually 
the  result  of  septic  inflammation  occurring  in  connection  with 
childbirth,  abortion,  or  surgical  operations  extending  through 
the  broad  ligament;  the  stroma,  lymphatics,  and  blood-vessels 
of  each  being  in  direct  continuity.  In  the  severe  fatal  cases 
sloughing  or  suppuration  of  the  ovaries  is  not  rarely  seen,  and 
in  the  less  severe  cases  abscess  of  the  ovarj'  remained  after  the 
parametritis  had  subsided,  and  kept  the  patient  an  invalid,  or 
at  least  liable  to  constant  fresh  attacks  of  illness  unless  spon- 
taneous evacuation  occurred,  or  the  ovary  was  removed  by 
operation.  Inflammation  of  the  tubes  was  commonly  present 
in  different  degrees  in  these  cases. 

The  Pekbident  said  that  Dr.  Culling  worth's  paper  put  before 
them  instinctive  illustrations  of  the  increase  lu  our  power  of 
curing  disease  which  pelvic  sui^^ery  had  brought  about.  He 
had  seen  two  cases  of  ovarian  abscess  different  from  those 
related  by  Dr.  Cullingworth.  In  each  of  these  two  cases  there 
was  a  small  cyst,  full  of  pus,  which  he  had  enucleated  from  its 
bed  in  the  ovary   quite  easily  without   rupture  and  without 


OF    THE    OVARY.  299 

heemorrbage.      The  history  of  one  of   these  cases  might  be 

interesting'.  She  was  married  lu  1871.  Sis  weeks  after 
marriage  she  had  a  severe  illness  attended  with  ^eat  pain,  for 
which  she  was  in  the  London  Hospital  under  the  care  of  the 
late  Dr.  Head.  She  was  delivered  in  1873,  and  afterwards  had 
an  illness  described  as  ''inflammation  and  fever."  In  1374  she 
had  a  relapse  of  this  illness,  and  was  in  the  hospital  under  the 
care  of  the  late  Dr.  Palfrey  i  the  diagnosis  theu  made  was 
"pelvic  cellulitis."  In  1876  and  suljsequent  years  she  was 
under  the  care  of  Dr.  Herman  as  an  out-patient ;  but  she  got 
no  better,  being  in  continual  pain,  and  occasionally  acute 
attacks  laying  her  up.  At  last  she  got  tired  of  ineffectual 
treatment,  and  ceased  attendance,  Dyspareunia  had  been  severe 
since  the  illness,  six  weeks  after  marriage.  In  1891  she  again 
came  for  treatment,  prompted  by  special  reasons,  but  much  the 
same  in  health.  Dr.  Herman  now  recognised  the  case  as  one 
which  could  be  dealt  with  surgically;  he  opened  the  abdomen, 
and  removed  tbe  suppurated  cyst  he  had  described.  The 
patient  lost  her  pain,  giiined  flesh,  and  considered  herself  well. 
This  case  showed  the  chronicity  of  the  morbid  process,  and  also 
the  advance  of  our  power  to  cure;  for  doubtless  this  patient 
might  have  been  saved  twenty  years  of  pain  bad  our  present 
knowltdi;e  been  possessed  when  she  first  came  under  treatment. 

Dr.  Lewsbs  said  that  Dr.  Griffith  had  spoken  of  the  con- 
nection between  inflammatory  affections  occurring  during  the 
puerperium  and  abscess  of  the  ovary.  Some  years  ago  Dr. 
Lewers  read  a  paper  before  the  Society  describing  a  phlegmon 
of  the  broad  ligament  occurring  in  a  patient  who  bad  died 
within  a  short  time  after  her  confinement.  In  that  case,  while 
the  inflammatory  process  between  the  layers  of  the  broad 
ligament  was  only  in  the  stage  of  phlegmon,  there  being  no 
suppuration  there,  yet  in  the  adjoiuing  ovary  there  was  found, 
on  section,  a  small  abscess  containing  about  a  drachm  of  pUB. 

Dr.  Collin  owoKTH,  in  reply,  said  tbat  so  far  from  bis  having 
entered  upon  the  inquiry  as  to  the  source  of  infection  in  cases 
of  ovarian  suppuration  with  a  bias  in  favour  of  the  views  he 
had  propounded,  the  very  reverse  was  the  case,  for  he  had  realised 
all  along  the  difficulty,  to  which  Dr.  Q-riffitb  bad  given  expres- 
sion, of  eiplaining  how  the  infection  travel  led  from  tube  to  ovary. 
He  therefore  hoped  Dr.  Hayes  would  acquit  him  of  the  chaise 
of  mailing  tlie  facts  suit  the  theory.  It  did  not  seem  necessary 
to  invoke  pyeemia  as  the  cause  wbeu  there  was  such  strong 
evidence  of  a  local  infection.  Dr.  Hayes  had  inquired  where 
the  enormous  quantity  of  pus  had  come  from  that  waa  found  on 
opening  the  abdomen  in  the  third  case.  The  answer  was  that 
when  perforation  or  rupture  of  a  suppurating  ovary  or  tube 
occurred,  and  the  contents  escaped  amongst  the  surrounding 
peritonitic  adhesions,  a  very  active  suppurative   process  was 
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ofteu  set  up,  the  reeulting  abeceas  rapidlj  assuming  a  veiy 
large  size  and  forming  an  abdominal  swellioe  of  considerable 
dimensions.  The  source  oE  the  accumulation  in  the  case  under 
discusBiou  waa  the  rupture  of  a  auppuratiug  ovarj.  He  was 
grateful  to  Dr.  Galabin  for  hia  estimate  of  the  importance  of 
the  evidence  he  had  brought  forward  aa  to  the  lai^e  proportion 
of  cases  in  which  suppuration  of  the  ovary  was  associated  with 
tubal  diseaae,  and  for  having  called  attention  to  the  desirability 
of  removing  even  apparently  normal  ovaries  in  operations  for 
pyoaalpini.  In  reply  to  Dr.  Griffith,  he  eipresaed.  his  belief 
that  the  infection  paased  from  tube  to  ovary  directly  through 
their  respective  walls,  or  from  an  intervening  intra- peritoneal 
absceas.  He  considered  the  case  analogous  to  the  infection  of 
certain  dermoid  tumours  of  the  ovary  supposed  to  originate 
from  the  contents  of  the  adjacent  rectum  when  the  tumours 
ha.d  been  bruised,  durmg  the  process  of  parturition,  and  thus 
rendered  susceptible  to  infection.  He  thanked  the  President 
and  Fellows  for  the  interest  they  had  taken  in  the  paper.  Its 
perhaps  too  didactic  style  was  due  to  its  having  been  begun 
with  the  intention  of  delivering  it  as  a  clinical  lecture,  a  purpose 
for  which  it  subsequently  appeared  to  be  unsuitable. 


NOVEMBER  7th,   1894. 
G.   Eenest  HeemaNj  M.B.,  President,  in  the  Chair. 

Present— 49  Fellows  and  4  visitors. 

Books  were  presented  by  Mr.  Walter  Heape,  the  Guy's 
Hospital  Staff,  and  Dr.  6alabin. 

Robert  Francis  Burt,  M.B,  C.M.Edin.,  and  David 
Petty,  M.B,  C.M.Edin.,  were  admitted  Fellows. 

The  foUowing  gentlemen  were  elected  Fellows  of  the 
Society  :  —  Walter  Meent  Borcherds,  M.R.C.S.  (Cape 
Colony}  ;  Arthur  Mnutell  Daldy,  M.D.,  B.S.Lond.  ; 
Thomas  Vere  Nicoll,  L.R.C.P.Lond.  ;  Adam  William 
Thorburn  Steer,  M.R.C.S.  ;  William  Atkinson  Stott, 
M.R.C.S.  ;  Alleu  James  Swallow,  M.B.,  B.S.Diirh.  ;  John 
D.  Williams,  M.D.Edin.,  B.Sc. 

The  following  gentlemen  were  proposed  for  election  : — 
H.  Bellamy  Gardner,  M.R.C.S.  ;  R.  W.  Johnstone, 
M.D.,  B.Ch.;  Robert  Thomas  Alexander  O'Callaghan, 
F.R.C.S.I. ;   Herbert  Edward  Rayner,  F.R.C.S. 


Report  on   Dr.  Eden'a  Specimen  of  Tubal  Mole  exhibited 
on  Jan.  3rd,  1894  {p.  5). 

The  clot  iu  the  tube,  examined  under  the  microscope, 
contains  numerous  and  distinct   chorionic  villi  scattered 
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thronghout  its   substance.      This   appearance   is    distinct 
proof  of  tubal  {^estatioD. 

Alb4N  Doran. 

T.  W.  Edkn. 

J.  Bl&nd  Sutton. 


of   Deformed 


Report    on    Dr.   Leith    Napier's    Specim 
Foetus. 

External  appearances. — The  fcBtns  is  found  to  measure 
11  inches  in  total  length,  and  appears  to  beia  the  seTenth 
month  of  development.  It  is  the  subject  of  retroflexioD 
and  right  latero-flexion,  the  flexion  being  most  marked  in 
the  cervical  and  upper  dorsal  regions. 

On  its  abdominal  surface  is  a  mass  the  size  of  a  large 
orange,  consisting  of  viscera,  and  attached  by  a  pedicle 
composed  of  amnion  and  peritoneum  closely  united.  In 
this  pedicle,  between  the  amnion  and  peritoneum,  run  the 
vessels  of  the  umbilical  cord,  surrounded  by  Wharton's 
jelly  ;  the  vessels  start  on  the  under  aspect  of  the  pedicle 
and  turn  round  at  once  to  its  left  side  ;  they  then  pass 
forwards  and  upwards  to  what  appears  to  be  the  apex  of 
the  sac.  This  is  where  the  attachment  to  the  placenta 
baa  been  divided.  The  ligature  included  the  vessels  o( 
the  cord,  Wharton's  jelly,  and  the  continuation  of  the 
amnion  lying  on  their  upper  surface.  The  amnion  does 
not  completely  cover  the  extruded  viscera.  In  the 
uncovered  area  the  chorion  must  have  come  directly  into 
contact  with  the  peritoneum.  The  peritoneal  sac  was 
probably  formerly  complete.  The  viscera  contained  in 
the  sac  include  the  greater  part  of  the  abdominal  con- 
tents, the  heart  lying  within  the  pericardium,  and  the 
left  lung. 

The  face  and  vertex  are  normal.  The  head  is  rotated 
towards  the  right ;  the  hairy  scalp  descends  to  within  a 
short  distance  of  the  iliac  crest.  A  tumonr  arises  from 
the    left    occipital   region,   and   the   attachment   of    this 
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Inmotir  extends  down  the  left  side  of  the  trunk  nearly  to 

the  ih'ac  crest.  The  chin  is  on  the  same  plane  as  the 
front  of  the  thorax ;  the  right  ear  lies  in  a  fold  composed 
partly  of  loose  akin,  and  partly  of  subcutaneous  tissue. 
The  prolabium  is  well  marked  ;  the  palatal  processes  are 
deficient  in  the  middle  line. 

With  the  exception  of  talipes  varus  of  the  right  foot, 
the  other  external  appearances  are  normal. 

Dissection. — An  incision  was  now  made  in  the  anterior 
surface  of  the  trunk  from  the  chin  to  the  upper  edge  of 
the  abdominal  sac.  The  thorax  was  found  to  be  thickly 
covered  with  subcutaneous  fat.  The  intestine  was  divided 
about  the  level  of  the  rectum,  and  the  alimentary  can&l 
separated  as  high  as  the  cesophagus. 

Alimentary  canal. — The  course  of  this  is  found  to  be 
normal  throughout.  The  crecum  and  vermiform  appendix 
are  well  developed  j  there  ia  no  appearance  of  vitelline 
duct.  The  pancreas  is  of  normal  size.  The  diaphragm 
seems  to  be  represented  by  a  few  muscular  strands  which 
surround  the  cardiac  orifice  of  the  stomach,  and  by  a 
tendinous  expansion  interspersed  with  muscular  fibres 
running  between  the  pericardium  and  the  upper  surface 
of  the  liver. 

Heart. — The  pericardium  contains  a  small  quantity  of 
grumous  fluid.  The  heart  was  of  normal  size,  and  the 
main  vessels  connected  with  it  appear  as  usual. 

The  umbilical  vessels  may  be  traced  back  from  the 
insertion  of  the  cord ;  the  two  arteries  run  one  on  each 
side  of  a  well-developed  urachus.  The  vein  enters  the 
liver  in  the  normal  way. 

Lungs. — The  left  lung  lies  in  the  sac;  the  right  is 
sitnated  inside  the  thorax,  with  normal  fcetal  relations. 
Neither  lung  contains  air.  The  large  vessels  of  the  neck, 
trachea,  cesophagus,  and  thymus  are  normal. 

Kidneys. — The  kidneys  are  united  inferiorly  by  a 
median  lobe,  thus  presenting  an  example  of  "  horseshoe 
kidney."  The  transverse  measurement  of  the  composite 
organ  is  1}  inches;  the  greatest  vertical  measurement  is 
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1  inch  on  each  side.  The  u^ete^s  start  from  -the  middle 
of  the  inner  border  of  each  half  of  the  kidney  mass,  and 
descend  in  front  of  the  median  lobe. 

Of  the  abdominal  vessels  the  right  internal  iliac  artery 
is  missing ;  the  right  hypogastric  artery  arises  from  the 
right  external  iliac.  The  left  internal  iliac  artery  gives 
off  branches  to  the  right  side  across  the  middle  Hue. 

An  incision  was  made  in  the  scalp  following  the  lines 
of  the  sagittal  and  lambdoidal  sutures,  the  skin  reflected, 
and  the  thinned  portion  covering  the  meningeal  sac  dis- 
sected off. 

Head. — The  tumour  mentioned  as  being  attached  to  the 
occipital  region  on  the  left  side  proved  to  be  a  meuingo- 
encephalocele,  the  pedicle  of  which  passes  out  between 
the  skull  and  the  vertebral  column.  On  opening  the  sac, 
which  is  about  the  size  of  a  hen's  egg,  it  is  fouud  to 
contain  a  quantity  of  turbid  watery  fluid  mixed  with 
decomposed  brain-matter. 

On  the  right  side,  between  the  shoulder  and  the  head, 
is  another  cyst,  the  size  of  a  pigeon's  egg,  which,  however, 
caused  no  projection  of  the  surface.  Its  pedicle  arises 
from  the  thyroid  tiasoes  in  front  of  the  trnchea,  and  its 
contents  consist  of  clear  fluid  mixed  with  a  quantity  of 
yellovfish  semi -gelatinous  matter. 

Skeleton. — Limbs  and  limb-girdles. — These  were  normal 
with  the  exception  of  talipes  varus  of  the  right  foot. 

Skull. — Palatal  process  of  the  maxillarybone  of  each  side 
is  deficient,  leaving  the  vomer  and  turbinated  boues  visible 
from  the  mouth.  The  anterior  margin  of  the  foramen 
maguum  is  deficieot  in  consequence  of  the  absence  of  the 
basi -occipital  portion,  whereby  the  basi-sphenoid  bounds 
anteriorly  the  much  enlarged  foramen  between  the  cavities 
of  the  skull  and  spinal  caual.  With  these  exceptions  the 
sknll  is  Dormal. 

Vertthral  column. — The  cervical  and  upper  dorsal 
Tertebrte  are  involved  in  a  sharp  curve  whose  concavity 
looks  backwards  and  to  the  right.  Owing  to  this  curve 
the  posterior  portion  of  the  skull  is  in  apposition  with  the 
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right  posterior  surface  of  the  vertebral  colnmn,  The 
Ifttuinffi  of  the  vertebrie  involved  in  the  cnrve  have 
remained  widely  separated,— as  far  down,  in  fact,  as  the 
second  lumbar;  and  as  a  resalt  of  this  separation,  and  of  the 
deficiency  of  the  foramen  magnam  above  mentioned,  the 
cerebral  and  spinal  cavities  are  thrown  into  one,  and  the 
undei"  surface  of  the  brain  rests  in  part  on  the  posterior 
surface  of  the  bodies  of  the  vertebrte. 

The  second  lumbar  vertebra  is  complete.  The  third, 
fourth,  and  fifth  lumbar  vertebrte  have  no  spiues,  nor  are 
their  laminae  properly  united;  but  the  spinal  canal  is 
roofed  over  by  a  firm  triangular  plate  of  bone,  whose  apex 
coincides  with  the  spine  of  the  second  lumbar,  and  whose 
base,  4  inch  wide,  is  at  the  inferior  border  of  the  fifth 
lumbar  vertebra.  This  plate  of  bone  is  1  inch  long.  The 
sacrum  is  normal  ;  but  between  it  and  the  last  lumbar 
vertebra  is  a  spina  bifida  occulta.  The  ribs  on  the  left 
side  are  well  developed,  and  articulate  with  the  left  border 
of  the  sternum.  On  the  right  side  the  ribs  are  incomplete 
and  imperfectSy  developed. 

Bemarkg. — The  specimen  is  an  instance  of  the  absenoe 
of  an  umbilical  cord  in  combination  with  retro-  and 
latero- flexion,  extroversion  of  viscera,  and  non-closure  of 
parts  of  the  cerebro-spinal  caual. 

The  following  explanation  is  suggested. 

There  was  no  uiubilical  cord  developed  from  the  allan- 
toic stalk.  The  foetus  was  therefore  unable  to  leave  the 
uterine  wull,  as  the  centre  of  its  body  was  attached  by 
the  umbilical  vessels  to  the  chorion  adherent  to  the 
uterine  surface.  On  account  of  this  application  the 
edges  of  the  abdominal  wall  were  nnable  Co  close  round 
an  umbilicus.  This  inability  to  close  was  due  also  to  the 
diminution  of  the  available  body-cavity  caused  by  the 
convexity  forward  of  the  vertebral  column  (retroflexion), 
resulting  in  protrusion  of  viscera.  The  retroflexion  was 
brought  about  by  the  application  of  the  anterior  surface 
of  the  embryo  to  the  concave  uterine  wall.  The  pro- 
trusion of   the   viscera   was   possibly  due   in  addition  to 


806  DEFOBUED    FCETUB. 

attempts  on  the  part  of  tlie  trunk  to  grow  in  its  normal 
attitude  of  flexion  to  the  front, as byanch  attempts  the  body- 
cavity  would  be  withdrawn  off  its  contents  to  some  degree 
if  the  latter  were  fixed  to  the  uterine  wall.  The  fact  of 
the  latero-floxion  being  to  the  right,  supportB  the  above 
method  of  accounting  for  the  flexion,  as  the  umbilical 
vessels  were  to  the  left  side  of  the  middle  line.  The  spina 
bifida  occulta  and  the  Tneningocele  were  possibly  secon- 
dary to  the  retroflexion,  but  were  more  probably  part 
of  an  original  incomplete  development  of  the  central 
nervous  system  usually  found  in  combination  with  mal- 
development  of  the  alimentary  tract  and  its  processes.  In 
the  present  specimen  the  mal-development  of  the  processes 
was  confined  to  the  part  of  the  allantoic  stalk  (according 
to  His)  which  goes  to  form  the  umbilical  cord.  This  latter 
alternative  is  the  more  likely  since  the  flexion  in  this  Case 
is  most  marked  where  the  vertebra  are  most  deficiently 
developed ;  and  this  is  not  the  part  of  the  vertebral 
column  opposite  to  the  point  of  attachment  of  the  fajtus 
to  the  uterine  wall,  but  is  in  the  cervical  region.  The  mal- 
development  of  the  spine  was  therefore  most  likely 
primary,  and  determined  the  site  of  the  flexion  of  the 
spine,  which  had  to  bend  backward  somewhere,  and  did 
so  in  its  weakest  part.  The  retroflexion  was  therefore 
secondary. 

It  is  worth  noticing  that  there  was  no  persistent  vitel- 
line duct,  as  Ahtfeld  believes  that  this  fcetal  relic  causes 
the  combination  of  ectopia  viscerum  imd  retroflexion  by 
dragging  the  gut  out  of  the  abdomen,  and  thns  pulling 
the  centre  of  the  spine  to  the  front. 

Arthur  E.  Giles. 

W.  Dakin. 

Leits  Napier. 


PRIMARY  CARCINOMA   OF    THK    FALLOPIAN 
TUBE. 

By  C.  J.   CoLLINGWOBTITj   M.D, 

Db.  CnLLiNGwoRTH  exhibited  n  spirit  preparation  from 
St,  Thomaa's  Hospital  Museum  of  pdmar)'  carcinoma  of  the 
right  Fallopiau  tube,  with  secoudary  infection  of  the  broad 
Ugamentj  and  of  the  exterior  of  an  ordinary  adeno- 
matous cyst  of  the  corresponding  ovary.  The  specitueu 
wan  removed  by  abdominal  section  on  July  21atj  1892, 
from  a  married  woman  named  E.  G — ,  residing  at  Ewell, 
near  Epsom.  The  patient's  age  was  aixty.  Her  mother 
was  said  to  have  died  of  cancer  in  the  chest  at  the  age 
of  sixty-three.  Her  own  hii-tory  was  as  follows : — The 
catamenia  appeiired  Ht  the  age  of  fifteen,  and  were  regu- 
lar up  to  the  nge  of  forty-eifibt,  when  she  had  an  illness 
said  lo  have  been  consequent  upon  a  chill  received  during 
menstruation.  She  was  confined  to  bed  for  several 
weeks,  and  leeches  and  poultices  were  applied  to  the 
lower  part  of  the  abdomen.  The  catamenia  ceased  for  a 
time,  but  afterwards  recurred  regularly  as  before  until 
the  age  of  fifty-one  or  fifty-two,  when  they  finally  ceased. 
She  was  married  in  1853,  but  had  never  become  pregnant. 
Her  husband,  a  healthy  stonemason,  was  still  living.  At 
the  menopause  the  patient  had  an  attack  of  jaundice,  and 
was  ill  for  two  months,  six  weeks  of  that  time  being 
spent  entirely  in  bed. 

She  dated  her  present  illness  from  an  attack  of  severe 
paroxysmal  pain  in  the  right  iliac  region,  which  occurred 
suddenly,  in  March,  1892,  whilst  she  was  going  upstairs. 
The  pain  lasted  a  week,  and  gradually  spread  over  the 
whole  abdomen.  There  was  absolute  constipation 
for  twenty  days,  when  a  natural  motion  was  passed. 
After  some  weeks  in  bed  she  recovered,  but  had  a  re- 
lapse about  the  end  of  April,  and  had  been  in   more  or 
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leM  paio  errer  met.  Abont  tbree  weds  before  *'*»^-- 
moB  IJa^y  lOtb)  ibe  noticed  that  ber  »bdoiBeB  bad 
be«ofae  enlarged,  sod  tbat  there  warn  •  fakrd  Innp  to  be 
felt  Ifjw  down.  It  wai  tboogfat  so  abscest  was  ia  coiae 
of  forioatioa,  and  leeebea  and  pooltioes  were  orieied  to 
be  applied,  the  lamp  bad  cootisaed  to  grow ;  tbere  had 
been  gradual  loaa  of  flesh,  dating  from  the  attack  in 
Uarcb,  bot,  notwithstanding  this,  tbe  patient  on  admis- 
sion WM  healtby-looking  and  fairly  well  nonrished.  Her 
toagne  was  clean,  ber  temperatore  normal,  her  urine 
free  from  albumen  or  tingar,  and  of  specific  gravity  1015. 
Tbe  cheat  nigna  wtre  all  healthy,  the  abdomen  was  some- 
what diitteuded,  chiefly  in  iLe  flanks  and  at  the  lower 
part.  There  was  a  hard,  nodulated  tumoar  in  the 
bypogaiitnc  region  with  a  weiUdefined  margin,  4}  inches 
trom  tbe  anterior  nuperior  itpine  of  each  ilium.  There 
were  two  bard  noduleti  to  the  right  of  this,  very  super- 
ficial and  apparently  nnconnected  with  the  main  mass. 
The  front  of  tbe  abdomen  was  for  the  most  part  resonant 
on  perontiflion  ;  there  was  duluess  from  tbe  pubes  upwards 
to  n  diittanoo  of  about  4^  inches,  and  also  in  the  flanks, 
the  note  in  the  latter  situation  changing  with  the  posi- 
tion of  the  patient.  The  girth  at  the  umbilicus  was 
38}  inches ;  the  other  measurements  elicited  nothing  of 
apccial  interest. 

Abiluiuinul  section  was  performed  on  July  21at,  18d2. 
There  was  a  quantity  of  free  fluid  in  the  peritoneal  cavity. 
Tho  right  ovary  wiis  the  seat  of  a  large  cystic  tumour 
adherent  to  neighbouring  parts.  The  walls  of  the  tumour 
were  thin,  but  contained  in  places  on  their  external  sur- 
face numerous  nodules  of  solid  growth.  The  cyst 
oontainod  about  six  pints  of  dark  brown  fluid.  In  front 
of  the  ovarian  tumour  aud  attached  to  it  lay  a  hard, 
inflexible,  elongated  tumour  about  3J  inches  long  and  an 
inch  in  diameter,  consisting  of  the  right  Fallopian  tube 
inflltriitod  with  new  growth.  The  diseased  tube  and 
ovary  were  removed  by  tying  and  dividing  the  broad 
ligament  in  the  usual  manner.     The  divided  tissues  were 


I 


PEIUABT   CABCINOUA    OF   THE    FALLOPIAN   TEIBE,  309 

thickened,  probably  from  extension  oE  the  growth.  The 
ovarian  cyst  was  raptured  during  removal,  some  of  its 
flnid  contents  escapiog  into  the  peritoneal  cavity.  The 
uteras  was  apparently  uuaffected  by  the  disease.  The 
pelvic  glands  were  felt  to  be  enlarged  and  indurated. 
A  band  of  omentum  was  adherent  to  the  anterior 
abdominal  wall  just  below  the  lower  angle  of  the  incision. 
In  the  omentum  at  the  site  of  the  adhesion  was  a  hard 
mass  of  new  growth  about  an  inch  long  and  half  an  inch 
broad.  An  attempt  was  about  to  be  made  to  remove  the 
nodule,when  it  was  noticed  that  it  had  attached  itself  to  and 
implicated  the  wall  of  the  bladder.  Tiia  right  kidney 
was  felt  to  be  enlarged  and  fixed.  The  pelvic  cavity  was 
well  irrigated  (on  account  of  the  contents  of  the  cyst 
having  escaped),  and  the  abdomen  was  closed  without 
drainage. 

The  patient  recovered  well  from  the  operation,  the 
temperature  on  no  occasion  reaching  100°  F.  She  was 
discharged  on  tiie  twenty-third  day  with  a  good  appetite, 
and  feeling  greatly  relieved. 

Exactly  six  months  from  the  day  on  which  she  left  the 
hospital,  viz.  on  February  I3th,  1893,  she  came  complain- 
ing of  symptoms  that  suggested  threatened  intestinal 
obstruction.  She  had  been  fairly  well  in  tlie  meantime, 
able  to  get  about,  and  comparatively  comfortable  and  free 
from  pain,  but  since  Clu-istmas  had  been  obliged  to  take 
aperients  which  caused  her  much  pain.  She  looked  well, 
and  had  lost  very  little  licsh.  There  was  at  that  time 
no  re-accumulation  of  fluid.  A  lump  could  be  felt  above 
the  umbilicus.  For  her  subsequent  history  I  am  in- 
debted to  the  kindness  of  her  medical  attendant,  Dr. 
Daniel  of  Epsom,  who  writes  as  follows: — "Within  a 
few  months  of  [Mrs.  G.'s]  death,  the  dull  aching  with 
occasional  shooting  pain  recommenced.  The  whole  region 
of  the  uterus  became  a  large,  bard,  and  irregularly 
globular  mass,  firmly  adherent  on  the  right  side,  but  with 
slight  movement  on  the  ieft,  and  a  large  portion  of  the 
vagina     was    involved.     The    whole     abdomen     became 
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enormoasly  distended,  and  there  were  occasional  attacks 
of  local  peritonitis,  some  ascites,  distension  of  veins,  and 
oedema  of  the  legs.  Constipation  increased,  vesical 
tronbtes  sapervened,  and  the  patient  became  nnable  to 
take  food.  For  a  few  weeks  previous  to  her  death  she 
vras  kept  under  the  influence  of  opium  or  morphia."  She 
died  from  exhanstion  on  July  11th,  1893,  ten  days  short 
of  a  year  from  the  date  of  the  operation.  There  was  no 
post-mort.ein  examination. 

The  following  description  of  the  parts  removed  (see 
Plate  V)  has  been  furnished  by  Mr.  Shattock,  curator  of 
the  St.  Thomas's  Hospital  Museum.  "  The  tube  is  trans- 
formed into  a  resistant,  somewhat  tortnous,  coarsely  nodu- 
lated, cylindrical  mass,  about  8  cm.  (^  inches)  long,  which, 
on  incision,  presents  an  irregnlar  cavity  about  2  cm.  in 
maximum  diameter,  with  ragged,  broken-down  interior. 

"The ovary  is  theseatof  alargemultilocularcystjmeasur- 
ing  in  its  collapsed  state  6  inches  x  4  inches.  The  interior 
of  this  offers  no  unusual  appearance,  but  on  the  peritoneal 
aspect  there  are  numerous  small  hemispherical  elevations 
of  new  growth,  which  in  places  form  a  coarsely  granular 
confluent  layer,  indicating  peritoneal  infection,  arising 
probably  from  the  interior  of  the  tube,  on  the  outer  surface 
of  which  there  occur  similar  elevations.  The  fimbriated 
end  of  the  tube,  however,  appears  at  present  to  be  closed. 

"  Histology. — Longitudinal  sections  carried  through  the 
entire  thickness  of  the  wall  of  the  diseased  tube  show  an 
infiltrating  growth,  having  characters  closely  resembling 
a  dnct  carcinoma  of  the  breast.  Close  up  to  the  external 
surface,  the  walls  of  the  tube  (which  at  the  psrt  examined 
are  about  a  quarter  of  an  inch  in  thickness)  are  riddled 
with  spaces  lined  with  columnar  epithelium  ;  the  spaces 
have  mostly  so  wide  a  lumen  that  they  may  be  designated 
cystic,  and  into  them  there  project  papillary  processes 
invested  with  similar  epithelium. 

"  The  histology  of  a  prominent  solid  projection  of  new 
growth,  about  the  size  of  a  filbert,  in  the  neighbourhood 
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DESCRIPTION    OF    PLATE  V, 

Illustrating  Dr.  Cullingworth's  Specimen  of  Primary 
Carcinoma  of  the  Fallopian  Tabe. 

Fig.  1  shows  the  cancerous  tnhe  laid  open.  The  ragged,  irregalar 
cavity  in  well  seen,  with  its  waUs  thickened  by  cancerous  infiltra- 
tion. A  portion  of  the  ovarian  cyst  has  been  retained  to  show  the 
intimate  connection  between  it  and  the  posterior  surface  of  the 
diseased  tube. 

▲.  Divided  surface  of  diseased  tube. 

B.  Irregular  interior  of  same. 

c.  Outer  surface  of  the  ovarian  cyst  against  which  the  tube  lay 
and  to  which  it  was  attached. 

D.  Closed  cavity,  probably  a  part  of  the  canal  of  the  tube  isolated 
from  the  rest. 

Fig.  2  shows  a  portion  of  the  external  surface  of  the  ovarian  cyst, 
upon  which  is  seen  a  cluster  of  hemispherical  elevations  of  (second- 
ary) new  growth,  surrounded  by  scattered  nodules  of  a  similar 
character.    The  interior  of  the  cyst  was  unaffected. 
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rof  the  tube  is  for  the  most  part  precisely  similar.  But  the 
aeotion  presents  areas  of  younger  date,  in  which  the  fibrous 
matrii  is  occupied  with  groups  of  small  solid  cylindrical 
epithelial  processes  ;  these,  as  they  grow,  acquire  a  lumen 
of  increasing   dimensions,   until   a   microscopically  cystic 

I  character  arises,  and  intra-cyatic  papillary  formation 
ensues. 
"The  section  offers  an  additional  and  noteworthy  appear- 
ance, and  one  not  easy  at  first  to  interpret. 
"The  lumen  of  certain  of  the  epithelial  spaces  is  occupied 
by  fibrous  tissue.  That  it  is  the  lumen  of  a  tubule  that 
is  in  question,  and  not  the  core  of  a  papillary  process,  is 
clear  from  the  fact  that  there  is  but  a  single  investment 
of  epithelium  ;   i.  e.    there  is  no    reflection    of    epithelium 

ifrom  the  surface  of  what  might  be  regarded  as  a  papillary 
process  to  the  interior  of  any  containing  space.  Some 
of  the  lumina  are  filled  with  blood-clot,  in  which  an 
abnormally  large  number  of  cell-elements  is  present ; 
and  it  is  to  the  organisation  of  blood  shed  into  the  tubules 
that  I  should  attribute  the  existence  of  the  connective 
tissue.  The  blood,  in  short,  is  organised  by  the  ingrowth 
of  granulation  tissue  from  the  connective  tissue  lying 
beyond  the  epithelium,  much  as  takes  place  in  the 
organisation  of  the  thrombus  in  an  artery  that  has  been 
ligatured  ;  or  the  process  may  be  more  aptly  compared 
to  the  organisation  of  inflammatory  lymph  filling  the  air- 
veaicles  in  croupous  pneumonia." 


Mr.  Alban  DoaAN  stated  that  iu  Dr.  Cullingworth's  case 
the  patient  was  older  than  in  any  other  already  recorded. 
Seven  instances  of  primary  carcinoma  had  been  reported  in  a 
eatisfiictory  manner.  In  five  the  new  growth  bad  developed  in 
an  apparently  normal  tube  (Martin,  Zweifel,  Tuffier,  Weater- 
mark ;  and  Dr.  Amand  Routb'a  case,  where  Mr.  Thornton 
operated,  and  Mr.  Dorau  reported  the  appearaucea  in  the 
'Traoa.  Path.  Soc.,'  vola  xxiii  and  xl).  There  was  bloody 
discharge  or  menorrhagia  in  all  these  casea.  In  two  (Drs. 
Esaex  Wynter  and  Eoutier)  there  was  a  cyst,  into  which  the 
ostium  opened ;  the  new  growth  eitended  from  the  tube  into 
this  cyst,  which  was  probably  a   malformation  of  the   kind 
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described  by  Zedel,  and  not  a  tHbo-ovarian  cyst.  Kaltenbach's 
caee,  which  he  at  first  described  aa  primary  carcinoma  of  the 
tube,  appeared  on  further  esamination  to  be  a  papilloma.  Of 
primary  sarcoma  of  the  tube  little  was  known.  Landau's  ease 
was  well  reported.  Sender  of  Brcslau,  andCharles  Dixon-Joues 
of  Brooklyn  bad  described  four,  but  all  were  baaed  on  post- 
mortem examinations  alone,  and  it  was  suspected  that,  at  least 
in  Senger'e  tube,  the  deposit  was  inflammatory,  not  sarca- 
matouB.  There  could  be  no  doubt  about  treatment.  When- 
ever a  tumour  developed  on  one  side  of  the  uterus  in  a  woman 
about  fifty,  with  sanious  discharge,  that  tumour  should  be 
removed  as  soon  as  possible,  as  it  may  possibly  be  cancer  of  the 
tube.  At  the  operation  cancer  cannot  always  be  distinguished 
from  papilloma.  The  tube  must  be  removed  close  to  the 
uterus.  Dr.  CuUingwortb's  case  had  lived  for  a  full  year. 
Should  the  disease  prove  to  be  papilloma  recovery  might  be 
complete.  Dr.  CuUinjiworth  must  he  commended  for  publish- 
ing his  case  in  full,  duly  waiting  for  the  after  history. 
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OVARIAN  TUMOUR  COMPLICATING  PRBGNANCY 
—CYST  RUPTURED  DURING  EXAMINATIOKT 
—IMMEDIATE    LAPAROTOMY— RECOVERY. 

By  William  Duncan,  M.D. 

Tee  patient,  C.  H — ,  a  multipara  aged  30,  applied  at  the 
Chelsea  Hospital  for  Women  on  October  5thj  18 
complaining  of  a  bearing-down  pelvic  pain  and  a  yellow 
discharge.  Has  had  several  miscarriages  during  the 
last  year ;  the  last  one  happened  four  months  ago.  The 
patient  was  examined  at  4.30  p.m.  by  the  resident 
medical  officer,  who  found  a  cyst  about  the  size  of  a  large 
cocoa-nut,  filling  up  the  pelvis  and  puBhing  the  enlarged 
uterus  upwards  and  to  the  left.  The  patient  was  now  i 
examined  by  a  clinical  assistant,  and  during  his  examina- 
tion he  felt  the  cyst  disappear  suddenly,  and  the  patient 
was  seized  with  severe  abdominal  pain  and  collapse.  She 
was  at  once  admitted,  and  Dr.  Duncan  sent  for.      On  his. 
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he  fouDd  slight  dulnesa  in  the  flanks,  bat  nothing 

mal  in   the  pelvis.       He   performed  abdominal  sec- 

at   6   p.m.      On  opening  tbe  abdomen  a  lot  of  clear 

)U3  fluid  escaped ;  the  uterus  was  seen  to  be  enlarged 

about  the  size  of  a  large   orange    (and  thought  to  be 

ravid)  ;   the  left  appendages  were  found  to  be  normal, 

but  the  right  ovary  was  the  seat   of  a  cyst  which  had 

ruptured,  so  it   was  removed  in  the   ordinary  way.     The 

fluid   in  the  peritoneal  cavity  was  sponged  out  and  the 

abdomen  closed  ;    no  flushing  or  drainage  was  resorted  to. 

The  patient  made  an  uninterrupted  recovery,  except  that 

ahe  miscarried  on  the  fourth  day. 

Dr.  Duncan  said  the  case  illustrated  the  importance  of 
great  care  and  gentleness  in  palpating  a  pelvic  cyst, 
especially  as  in  some  cases  of  pyosalpinx  the  cyst  wall  is 
in  places  very  thin. 

In  answer  to  Dr.  Cullingworth's  question  he  aaid  the 
amount  of  fluid  in  the  abdomen  was  about  a  pint. 


SARCOMA    OF    OVARY. 

By  W.  R.  Dakin,  M.D. 

Dr.  Dakin  showed  a  solid  tumour  of  the  right  ovary 
which  he  had  removed  from  a  woman  aged  26,  a  3-para. 
She  had  noticed  that  her  abdomen  was  increasing 
in  size  for  nine  months,  and  three  months  before  that 
she  thought  she  felt  a  moveable  lump  there.  There  was 
a  moderate  loss  of  flesh,  not  more  than  is  found  in  the 
case  of  many  ordinary  multilocular  cysts,  and  she  had 
had  little  or  no  pain.  Menstmation  had  not  been 
affected.  On  examination  the  tumour  felt  eo  like  a  cyst 
that  its  solid  nature  was  not  suspected  ;  and  there  was  no 
ascit«B.     She  had  a  trace  of  albumen  in  the  urine. 
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At  the  operaiion  it  was  fotmd  that  the  . 
longed  to  the  right  ovary  and  was  solid.  There  were  onij 
two  adhesions,  both  to  the  omentnm ;  and  as  these  were 
extensive,  a  fair  quantity  of  omentum  was  ligatured  and 
removed  with  the  mass.  There  was  little  or  no  excess  of 
peritoneal  flnid.  The  patient  made  an  uninterrupted  re- 
covery, and  indeed  begun  to  pick  up  fleah  at  the  end  of  a 
week  after  the  operation.  The  left  ovary  was  found  to 
be  normal  in  feel  and  appearance,  and  was  left  behind. 

The  tumour  weighed  9  lb.  6  oz.,  and  was  homogeneous 
in  structure  to  the  naked  eye  after  section.  It  measured 
11  inches  by  8  inches  by  8  inches.  It  proved  to  be  a 
mixed  spindle-  and  round'Celled  sarcoma,  and  sections 
taken  from  different  parts  of  the  growth  were  alike  in 
structure. 

Some  of  the  sections  were  shown. 

The  operation  was  performed  a  month  ago,  and  Dr, 
Dakin  proposed  to  report  the  after  history  of  the  case. 

Dr.  CuLLiKGwoETH  mentioned  the  case  of  a  girl  of  nineteen, 
from  wbom  he  removed  on  April  1st,  1891  (three  and  a  half 
years  ago),  a  solid  OTarian  tumour  4  inches  by  5  inches,  which 
was  pronounced  by  Mr.  Shattock,  after  repeated  examinations, 
to  be  an  undoubted  eiample  of  a  spin  die- celled  sarcoma.  The 
only  symptom  of  ill-health  in  this  case  was  menoiTliagia,  and 
the  esisteuce  of  the  tumour  was  discoyered,  as  it  were,  acci> 
dentally  during  a  yaginal  esaminatiou.  The  tuoiour  was  non- 
adherent. The  opposite  ovary  was  quite  healthy,  hut  was 
removed  on  account  of  the  suspicious  nature  of  the  gi-owth  in 
its  fellow.  The  girl  made  an  excellent  recoyery,  and  np  to  the 
present  time  bad  had  no  recurrence.  She  was  able  to  do  her 
work  as  a  domestic  aeryaut,  and  was  now  liying  at  the  house  of 
a  well-known  sui^eou  in  Harley  Street.  She  continued  to 
report  herself  at  intervals.  Such  a  result  was  highly  encourag- 
ing, and  he  trusted  Dr.  Dakio  would  be  able  to  give  an  equally 
satisfactory  account  of  his  patient. 


CONCEALED  ACCIDENTAL  ILEMORRHAGE  — 
FCETUS,  PLACENTA,  AND  MEMBRANES 
DELIVKRED  ENTIRE. 

By   W.  R.  Dakin,  M.D. 


De.  Dakin  showed  a  seven  and  a  half  months'  foetus  born 
in  its  membranes,  which  were  attached  to  the  placenta. 

The  patient  had  had  five  abortions  at  the  third  and 
fonrth  months,  and  two  children  at  term ;  the  latter  of 
which,  being  the  result  of  the  last  preceding  pregnancy,  was 
born  sixteen  months  ago.  There  was  no  history  of 
syphilis.  About  six  weeks  before  she  expected  her  con- 
finement she  received  some  news  which  shocked  her  very 
much,  and  three  days  after  this  she  suddenly  began  to 
havQ  intense  abdominal  pain,  which  was  constant  and 
not  intermittent.  Tho  nterus  was  found  to  be  very 
tense,  and  tender  to  the  touch,  and  the  os  showed  no 
sign  of  dilating.  She  remained  tn  this  condition  for 
fourteen  to  sixteen  hours,  when  labour  began  with  a  gush 
of  blood  from  the  vagina,  Two  hours  after  this  the 
foetus  enclosed  in  its  membranes  as  described  was  born, 
and  the  ovum  was  immediately  followed  by  a  quart  of 
firmly  clotted  blood,  representing  about  three  pints  of 
(reah  blood.  There  had  been  no  fcetal  movements  and 
no  foatal  heart  to  be  heard  for  two  days  before  labour 
began.  The  quantity  of  liquor  amnii,  though  perhaps 
somewhat  under  the  full  amount,  was  not  markedly  less 
than  normal.  The  child,  by  measurement  and  by  its 
degree  of  development,  was  found  to  correspond  to  the 
date  named.     The  placenta  was  healthy. 

There  was  no  history  of  a  fall  or  a  blow,  and  the 
concealed  accidental  haamorrhage  was  either  the  cause 
or  effect  of  complete  detachment  of  the  placenta.  Dr, 
Bell,  of  Leytonatone,  had  kindly  sent  up  the  specimen  to 
St.  George's  Hospital. 


BUPTURED  UTERUS. 


By  G.   F.   Blackbe,  M.D.,   F.R.C.S. 

The  patient,  aged  33,  had  had  six  children  previonsly, 
all  delivered  with  forceps  under  chloroform,  with  great 
difficulty. 

Laboar  commenced  at  8  a.m.  ;  the  memhranea  ruptured 
at  10  p.m.,  medical  assistance  being  sent  for  at  mid- 
night. 

At  this  time  the  patient's  general  condition  was  found 
to  be  good.  Pulse  96.  Pains  infrequent  and  rather 
feeble. 

The  head  was  lying  transversely,  occipnt  to  left,  par- 
tially engaged.  Diagonal  conjugate  estimated  to  be 
3i  inches. 

Quinine  sulphate,  8  grs.,  was  given  to  induce  more 
marked  pains,  with  no  result. 

Chloroform  was  then  ud  mini  stored,  and  forceps  applied. 

Before  traction  was  made  a  hypodermic  injection  of 
citrate  of  ergotiuine,  y^  gr.,  was  given. 

Traction  was  then  made,  but  the  forceps  slipped.  They 
were  reapplied  with  the  same  result. 

After  the  third  application  the  cord  was  found  pro- 
lapsed and  pulseless.  When  Dr.  Blacker  saw  the  patientat 
3  a.m.  forceps  had  been  applied  some  six  times,  with  the 
result  that  they  slipped  each  time. 

The  patient  had  been  under  chloroform  two  hours ; 
was  exceedingly  collapsed ;  pulse  122,  small,  and  at 
times  irregular. 

The  uterus  was  quite  lax.  There  was  no  ring  of  Baudl. 
The  parts  of  the  child  were  easily  felt,  and  pains  were 
very  infrequent  and  feeble. 

Perforation  and  delivery  with  the  craniotraotor  was 
easily  effected. 

Ou  subsequent  introduction  of  the  hand  a  tear  in  the 
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left  side  of  the  cervix,  passing  into  the  left  broad  liga- 
ment, was  discovered,  the  hand  passing  into  a  ragged 
cavity  to  the  left  of  the  uterns.  There  was  no  external 
hsemorrhiige,  nor  had  there  been  any  previous  to  delivery. 
A  strong  iodine  donche  whs  given,  and  the  patient  re- 
moved to  University  College  Hospital,  close  by. 

On  admission  she  was  very  markedly  collapsed,  com- 
plaining of  some  pain  in  the  left  iliac  fossa. 

Pulse  112,  very  small  and  feeble.      Respiration  44. 

There  was  slight  deficiency  on  percussion  in  both  flanks. 
She  improved  a  little  under  the  administration  of  brandy. 

During  the  time  she  lived  she  had  several  attacks  of 
intense  pain  in  the  abdomen  and  precordial  region, 
accompanied  with  great  respiratory  distress  and  cyanosis. 
She  fimilly  died  ten  hours  after  delivery,  immediately 
after  the  termination  of  one  of  these  attacks  of  pain. 

At  no  time  after  admission  did  her  condition  improve 
sufficiently  to  allow  of  any  operative  interference. 

At  the  autopsy  I4  pints  of  blood  were  found  in  the 
peritoneal  cavity. 

The  uterus  was  found  to  contain  a  tear  3  inches  in  length, 
passing  through  the  left  side  of  the  cervix,  and  extend- 
ing from  the  internal  os  to  the  vagina,  communicating 
with  a  large  ragged  cavity  in  the  left  broad  ligament. 
The  latter  was  almost  entirely  torn  away  from  the  uterus, 
remaining  attached  only  by  the  Fallopian  tube,  round 
ligament,  ovarian  ligament,  and  upper  part  of  the  broad 
ligament. 

There  was  a  subperitoneal  hiematoma  reaching  up  to 
within  14  inches  of  the  lower  end  of  the  left  kidney. 

Three  inches  from  the  fundus  in  the  anterior  surface 
of  the  uterus  was  an  incomplete  rnpture,  involving  the 
muscular  fibres  and  the  peritoneal  coat  only  ;  and  there 
were  three  smaller  similar  ruptures  near  the  fundus. 

The  other  organs  were  all  healthy. 

The  child  weighed  8  lbs,  10  oz.,  and  measured  22 
inches  in  length. 

The  diameters  of  the  pelvic  brim  were  as  follows  :■ 
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Conjugate,  3;^  inches ;  transverse  5}  inches  ;  right  oblique, 
Si  inches ;  left  oblique,  5  inches. 

The  P&BsiDENT  said  the  Society  was  much  indt:bted  to  Dr. 
Blacker  for  thia  interesting  specimen,  but  more  especially  for 
the  very  full  clinical  history  of  the  case  which  he  had  given, 
including,  as  it  did,  exact  infortnatioa  as  to  the  size  of  the 
pelvis  and  that  of  the  child — points  of  the  first  importance,  but 
yet  often  omitted  in  the  reports  of  similar  eases. 


UTERINE  FIBROID. 


By  J.  H.  G-ALTON,  M.D. 


specimen    of    uterine    fibroid 
ter  abdominal  section,  and   the 


Dr.    Galtom   showed 
removed  by  enucleation  i 
ovaries  (one  cystic)  from  the  same  case. 

The  case  occurred  in  the  Norwood  Cottage  Hospital,  in 
a  patient  aged  forty-two.  A  tumour  filled  the  pelvis,  pro- 
jecting' above  into  right  iliac  and  hypogastric  region.  It 
could  not  be  lifted  out  of  the  pelvis,  and  the  os  uteri  was 
drawn  upwards  and  forwards.  The  uterine  sound  passed  3 
inches  intoapyriform  projection  which  could  be  felt  in  front 
of  the  tumour,  and  the  uterus  was  moveable  independently 
of  the  tumour.  Dr.  Horrocks  saw  the  case  and  advised 
exploratory  incision,  which  was  maile  on  November  5th, 
disclosing  uterus  and  ovaries  in  front,  tumour  behind 
covered  with  peritoneum,  which  had  been  lifted  up  by 
growth  backwards  of  the  tumour  from  Douglas's  pouch  and 
the  floor  of  the  pelvis,  so  that  the  tumour  was  sessile  and 
filled  the  whole  pelvis,  A  trocar  failed  to  find  fluid  to 
lessen  its  bulk,  and  the  bleeding  from  the  wound  com- 
pelled completion  of  the  operation,  as  had  occurred  in  two 
previous  cases  which  he  had  seen.  The  broad  ligament 
was   transfixed   on  either  side,  and  tied  on  each  side  of 
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eaeli  ovary,  and  the  ovaries  removed.  An  incision 
starting  from  the  trocar  wound  was  made  through  the 
peritoneum,  and  the  tumour  enucleated  by  the  fingers, 
leaving  a  broad  pedicle  of  attachment  to  the  back  of  the 
uterus.  This  was  tied,  but  the  uterine  ligature  slipped 
off  and  disclosed  an  open  wound  into  the  back  of  uterus 
through  which  a  sound  passed.  This  wound  was  closed 
by  four  silk  sutures.  There  was  but  little  hsemorrhage, 
and  the  abdomen  was  not  washed  out,  owing  to  fear  of 
subperitoneal  infiltration.  No  drainage  was  used.  The 
abdominal  wound  (which  had  been  enlarged  to  4  inches  to 
admit  removal  of  tumour)  was  closed  by  five  silver  wire 
deep  sutures  and  the  usual  dressings  applied.  The  opera- 
tion lasted  ODf*  hour  and  twenty  minutes.  The  tumour 
weighed  1  lb.  10  oz.  The  patient  was  greatly  collapsed 
during  operation,  but  slowly  recovered,  and  at  present 
time,  fifty-eight  hours  after,  her  pulse  was  80  to  99"2  ; 
resp,  20.  Urine  was  passed  naturally,  and  she  had 
abdomiual  respiration  ;  was  free  from  pain,  although 
she  had  not  taken  any  opiate  since  the  operation. 

Dr.  Petek  Horbocks  said  he  had  seen  the  patient  before 
operation,  and  owing  to  the  absence  of  menorrbagia  and  the 
smallness  of  the  uterus  he  had  looked  upon  the  tumour  as  more 
probably  ovarian  rather  than  uterine  in  origin.  At  the  same 
timu  he  had  advised  abdomiual  eiploration  on  account  of  the 
pressure  symptoms  caused  by  the  tumour.  He  thought  it 
would  have  been  better  to  have  pnnctured  the  tumour  with  a 
amall  needle  such  as  the  subeutaneoua  syringe,  in  order  to  deter- 
mine the  presence  or  absence  of  fluid,  instead  of  using  a  large 
trocar  and  cannula,  which  caused  profuse  hwmorrabge  in  many 
solid  tumours,  and  necessitated  fnrther  operative  procedures. 

Dr.  BoxALL  briefly  mentioned  a  case  which  presented  very 
similar  characters,  but  the  mass  bad  spruDg  from  the  vaginal 
cervix.     The  case,  both  in  physical  characters  and  symptoms, 

fointed  to  the  probability  of  retroversion  of  the  gravid  uterus, 
n  that  case  the  mass  was  dealt  with  from  below.  The  body 
of  the  uterus  was  displaced  forwards  and  upwards  above  the 
sympbysis,  and  was  not  enlarged. 

Dr.  Hetwood  Smith  suggested,  with  regard  to  what  had 
been  said  in  favour  of  exploring  such  tumours  with  a  trocar, 
that  it  would  be  better  to  proceed  with  the  operation  without 


puncturing,  as  the  tunnour  had  to  be  removed,  and  in  the  caae 
of  solid  tumour  it  might  give  rise  to  troublesome  beemor- 
rbage ;  aud  should  it  be  cjstic,  it  would,  if  there  was  so  much 
doubt  as  to  its  conteuts  on  being  handled,  most  probably  have 
such  thick  walls  as  not  tobe  materiaUy  reduced  in  bulk,  and  some 
contents  deleterious  to  the  peritoneum  might  escape.  He  con- 
sidered, therefore,  that  such  proceeding  should  be  omitted,  as 
inTolviug  waste  of  time  productive  of  no  good. 

In  reply.  Dr.  Galton  thought  that  the  tumour  grew  from  the 
uterus  higher  up  than  the  supra-vaginal  cervix,  and  the  tear  in 
the  posterior  wail  opened  into  the  uterine  cavity.  He  supported 
the  use  of  the  trocar  as  likely,  if  fluid  were  found,  to  obviate  the 
necessity  of  enlarging  the  abdominal  incision.  He  thought 
that  owing  to  the  conditions  of  growth  in  this  case,  and  the 
binding  down  of  the  tumour,  nothing  offered  a  chance  of  relief 
but  removal. 


NEW    AND  SPEEDY  METHOD    OF   DILATING 
A    RIGID    OS    IN    PARTURITION. 

By  Joseph  Fa.I{rab,  M.D. 


The  new  method  which  I  beg  to  bring  before  the 
Society,  and  which  I  may  at  once  confess  to  have 
discovered  by  accident,  is  as  simple  as  it  is  effectual,  and 
as  painless  to  the  patient  as  it  is  speedy  and  free  from 
dan  E'er. 

How  freqaently  has  the  acooucheur  to  , lament  the 
meeting  with  a  rigid,  unyielding  os  uteri,  when  the 
boundary  of  the  orifice  is  as  if  made  of  tin-plate,  and 
almost  as  sharp  to  the  finger  as  the  edge  of  a  knife  !  In 
some  of  these  cases  the  attempts  at  stretching  with  the 
6oger,  or  with  a  mechanical  dilator,  or  by  means  of  the 
india-rubber  bags,  are  very  disappointing  ;  and  if  success- 
ful are  nearly  always  tedious,  and  therefore  more  or  less  un- 
satisfactory, besides  being  painful,  wearisome,  and  propor- 
tionately trying  to  the  patient.  Occasionally,  too,  each  and 
all  of  these  methods  fait,  one  after  the  other  ;  and  then 
we  have  recourse  to  incisions  of  the  boundary  of  the 
orifice,  with  consequent  danger  of  septiciemia,  and  the 
tearing  of  the  uterus  upwards  during  a  strong  ptiin. 
Any  other  means,  therefore,  of  accomplishing  our  object, 
ami  of  fulfilhng  the  conditions  I  have  just  put  forward, 
will  be  warmly  welcomed,  not  only  by  the  poor  suffering 
patient,  but  by  the  anxious  and  worn-out  practitioner 
as  well. 

About  four  months  ago  I  had  one  of  these  tedious  cases 
to  deal  with.  The  patient  was  a  primipara,  and  I  had 
been  in  attendance,  on  and  off,  for  some  forty-eight  hours. 
I  had  given  chloral,  combined,  as  recommended  by  certain 
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of  the  profession,  with  the  bromide  of  potassium  ;  also 
morphia,  followed  by  most  perseveriug  attempts  at  digital 
and  mechanical  dilatation,  with  and  without  chloroform, 
but  with  absolutely  no  appreciable  result.  The  patient 
lieing  nearly  worn  out  with  violent  and  involuntary  bear- 
ing-down pains,  I  decided  to  incise  the  margin,  previously 
rendering  the  parts  aniesthetic  by  the  local  application  of 
cocaine.  I  used  a  10  per  cent,  solution,  applying  it  by 
means  of  a  piece  of  linen  rag,  smearing  it  round  and 
round  on  the  end  of  tho  finger,  and  leaving  it  there  for 
three  or  four  minutes.  Judge  of  my  surprise  and 
greater  satisfaction  on  introducing  the  left  index  finger 
as  a  guide  to  the  point  of  the  scissors,  to  find  the 
previously  rigid  os  widely  dilated,  and  as  distensible  as  a 
rubber  bag  1  The  dilatation  took  place,  as  I  said,  in  three 
or  fonr  minutes  ;  and  I  could  not  help  coming  to  the  con- 
clusion that  mere  coincidence  was  quite  out  of  the  question. 
The  changed  condition  of  matters  was  so  sudden,  and  alto- 
gether so  different  from  anything  in  my  previous  experience 
in  such  cases,  that  I  could  come  to  no  other  coDclusion  than 
that  it  was  the  cocaine  which  caused  this  rapid  change. 

However,  before  calling  the  attention  of  the  profession 
to  the  matter  I  determined  to  wait  for  another,  and  if 
possible,  a  more  severe  case,  to  act  as  a  kind  of  control 
experiment.  The  opportunity  presented  itself  two  months 
afterwards  in  a  primipara  of  over  forty  years  of  age.  The 
OS,  as  in  the  case  just  mentioned,  failed  to  yield  either 
from  internal  medication  or  by  direct  digital  or  mechan- 
ical means.  I  waited  three  days,  to  give  the  case  every 
chance  of  a  natural  termination  ;  and  then,  all  means 
failing,  I  applied  the  cocaine — not,  I  confess,  without 
a  certain  feeling  of  anxiety  as  to  the  result.  I  had 
not  long  to  wait,  for,  as  in  the  first  case,  and  in  four 
minutes'  time,  the  os  yielded,  and  was  so  distensible  that 
I  was  soon  able  to  slip  it  over  the  child's  head,  and  in 
due  course  to  complete  the  delivery. 

Both  these  cases  were  so  striking  in  the  results  that 
I  could  hesitate  no  longer  to  bring  the  facts  before  the 
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3aion,  and  to  adviae  a  trial   of   cocaine  in  cases  of 
persistent  rigid  os  arising  from  physiological  causes. 

Dr.  AiiAND  EouTH  thought  Dr.  I'arrar's  paper  a  very  valu- 
able one,  but  did  not  think  his  use  of  cocaioe  was  quite  new. 
In  the  •  British  Medical  Journal '  for  September  5tb,  1886,  Dr. 
Dabbs,  of  Shauklia,  had  drawn  atteutiou  to  its  use  as  relieviag 
the  pains  of  the  first  stage  of  labour,  and  in  the  sume  journal, 
on  December  12th,  1885,  Dr.  Head  Moore,  commentiug  upon 
this,  advised  the  use  of  cocaine  aud  boric  acid  pessaries,  which 
would,  he  believed,  "  prove  of  use  in  the  first  stage  of  labour, 
especially  in  primipara  and  in  cases  of  rigid  os."  Dr.  Routh  had 
made  several  trials  of  these  "Head  Moore  cones,"  as  advised, 
and  found  them  bo  useful  that  he  recommended  them  to  a  post- 
graduate clasH  at  Charing  Cross  Hospital  in  1888,  stating  at 
the  same  time  that  he  was  uncertain  whether  the  result  was  not 
due  as  much  to  the  glycerine  (in  Dr.  Dabbs'  solution)  and  to 
the  oleum  theobromie  in  Dr.  Head  Moore's  cones)  by  encourag- 
ing the  cervix  to  secrete,  for  it  is  well  known  that  a  secreting 
cervix  is  a  dilatable  one. 

Dr.  Leith  Napier  considered  that  if  extended  experience 
corroborated  Dr.  Farrar's  observation  u  most  valuable  addition 
to  our  resources  in  treating  rigid  cervii  would  be  found.  The 
usual  effect  of  chloroform  narcoses  in  this  condition  was  well 
known.  Dr.  Leith  Napier  had  formerly  frequently  employed  a 
20  per  cent  solution  of  cocaine  as  au  intra-vaginal  application 
prior  to  gyneecolc^Ciil  examinations  and  minor  operations,  but 
he  had  found  this  solution,  which  was  twice  the  strength  of 
that  used  by  Dr.  Farrar  in  his  two  parturient  cases,  most 
ineffective.  While  of  course  accepting  the  clinical  facts  adduced, 
it  was  very  difficultto  find  a  satisfactory  explanation.  A  much 
larger  number  of  cases  and  some  intelligible  therapeutic  explana- 
tion would  be  very  desirable. 

Dr.  Petek  Hobbooks  thought  that  if  this  communication  led 
to  the  establishment  of  the  efficacy  of  cocaine  in  a  rigid  os, 
great  credit  would  be  due  to  Dr.  Farrar.  He  did  not  think 
that  the  effect  of  chloroform  upon  muscular  fibrfs,  particularly 
of  the  involuntary  type,  was  known.  The  relaxation  of  the 
sphincter  aui,  which  was  a  voluntary  muscle,  often  indicated  pro- 
found aniesthesia,  and  hence  it  was  a  signal  of  danger.  And 
yet  even  when  this  had  occurred  a  rigid  os  remained  rigid  still. 
Hence  he  considered  that  chloroform  was  not  a  suitable  remedy 
for  rigid  os,  and  that  a  patient  would  die  before  such  an 
involuntary  muscle  had  relaxed  owing  to  the  chloroform.  He 
mentioned  that  painting  the  surface  of  the  vulva  or  vagina  with 
a  20  per  cent,  solution  of  cocaine  was  not  nearly  so  good  a  local 
anrosthetic  as  the  injection  of  a  5  per  cent,  solution  under  the 
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integumontB,  and  he  suggested  that  poasiblj  mjectiou  of  a  weak 
solution  o£  cocaine  into  the  subatauce  of  the  cervix  might  prove 
more  efGcacious  than  the  mere  application  of  a  stronger  solution 
to  the  surface. 

The  Pbesident  said  that  many  obstetricians  had  tried  to 
make  cocaine  useful  for  legseuiug  the  pain  of  labour,  and  if 
cocaine  had  any  regular  effect  in  accelerating  a  normal  first 
stage  of  labour,  it  was  strange  that  it  should  not  have  been 
noticed.  It  was  very  difficult  to  draw  a  clear  distinction 
between  mere  slow  dilatation  of  the  cervix,  tlie  labour  being 
normal  in  every  respect  except  speed,  and  dilatation  arrested  by 
some  abnormal  spasmodic  contntction  of  the  cervix,  if  such  a 
thing  existed.  It  was  quite  conceivable  that  a  drug  might 
have  no  effect  on  a  normally,  though  slowly,  progressing 
labour,  and  jet  be  able  to  remove  the  hindrance  caused  by  a 
spasmodic  contraction  of  the  cei-vix.  In  Dr.  Farrar'a  cases  it 
seemed  as  if  there  were  something  more  than  mere  slowness  of 
normal  dilatation,  for  in  one  the  condition  was  stationary  for 
forty-eight  hours,  and  in  the  other  for  three  days,  and  the 
dilatation  occurred  with  wonderful  rapidity.  Two  cases  were  a 
slender  foundation  on  which  to  base  a  therapeutic  statement, 
but  Dr.  Parrar's  two  cases  were  very  remarkable  ones,  and  if 
his  statement  based  on  them  were  confirmed  by  further  experi- 
ence be  would  have  made  a  valuable  addition  to  oui'  obstetric 
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Dr.  Fabbab,  in  replying,  said  he  felt  much  honoured  that  his 
paper  had  elicited  so  much  discussion.  He  did  not,  however, 
take  credit  to  himself  for  bis  discovery,  seeing  it  was  the  result 
of  pure  accident.  One  gentleman  had  asked  for  some  explana- 
tion as  to  bow  the  drug  could  act  in  the  manner  claimed,  but 
this  Dr.  Farrar  said  he  did  not  pretend  to  know,  and  that  he 
was  therefore  quite  unable  to  give  the  information.  What  he 
was  able  to  say  was  that  it  did  act  in  the  manner  he  had 
stated,  and  that  it  would  take  a  great  deal  of  argument  to  con- 
vince him  to  the  contrary.  In  answering  the  President,  who  had 
asked  what  size  the  os  was  in  each  of  the  cases  previous  to 
applying  the  cocaine.  Dr.  Farrar  said  about  the  size  of  a  shilling 
piece.  Finally,  he  begged  the  Tellows  to  try  it  in  such  cases  as 
he  bad  indicated,  as  he  himself  would  certainly  do ;  and  he  pro- 
mised that  if  in  future  trials  it  should  prove  a,  failure,  he  would 
duly  inform  them  of  the  circumstance. 


ON  ATROPHY  WITH  COLLAPSE  (CIRRHOSIS), 
FIBROID  DEGENERATION,  AND  ANGIOMA  OF 
THE  OVARIES. 


By  Jaues  Bkaithwaitk,  M.D.Lond., 

0   aCBOEOM    10   ' 


(Received  Augiut  8th,  laSi.) 

The  following  paper  is  foaiided  chiefly  upon  one  case, 
bnt  the  conclusions  come  to  are  illustrated  by,  and  com- 
pared with,  observations  upon  other  two  cases,  in  which 
the  pathological  condition  was  the  same  as  that  present 
in  the  first  so  far  as  regards  the  "cirrhosis,"  as  it  has 
been  called.  This  "  cirrhosis,"  which  is  really  a  collapse 
and  atrophy  of  the  outer  portion  of  the  ovarian  stroma, 
being  totally  different  from  true  cirrhosis,  ought  not  to 
be  called  by  the  same  name,  A  more  appropriate  i 
would  be  "  Sumptoma  "   {avuirTri}fia,*  collapse). 

This  collapse  and  atrophy  form  the  chief  subject  of 
this  paper.  Fibroid  degeneration  and  angioma  only  come 
in  incidentally  because  present  in  the  ovaries  in  addition 
to  the  collapse.  The  conclusions  come  to  upon  the  sab- 
jects  which  have  been  named,  are  such  only  as  can  be 
deduced  from  the  pathological  changes  actually  observ- 
able in  the  cases  related,  and  the  sections  being  on  the 
table,  the  correctness  or  not  of  the  ob.servations  can  be 
judged  of  by  the  Fellow  present.  I  make  no  reference 
to  the  somewhat  scanty  literature  of  the  subject  further 
than  to  say  that  the  opinion  of  the  pi-ofession  upon  it  is 
undecided,  because  it  has  not  been  thoroughly  worked 
out.  The  puckering  is  supposed  to  be  owing  to  fibrosis 
*  Dion  C&<stiia  (6.  180  i.D.)  uwb  this  ward  in  hii  account  of  the  coUapio 
or  falling  in  of  the  Fncine  LKki. 
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of  the  ovary  occurriiig  independently  of  inflammation. 
So  that  cirrhosis  and  fibrosis  would,  according  to  thia 
idea,  necessarily  go  together.  It  will,  however,  be  shown 
that  there  is  no  connection  whatever  between  them.  I 
may  here  say  that  sufiicient  attention  has  not  been  given 
to  Wedl's*  brief  allusion  to  the  disease.  He  puts  it 
rightly  amongst  atrophies,  and  speaks  of  it  as  an 
"  atrophy  of  the  Graafian  follicles."  The  case  which 
first  drew  my  attention  to  the  subject  was  the  following. 
A.  P — ,  aged  44,  unmarried,  is  a  thin,  small,  dark 
woman.  She  was  a  patient  of  Mr.  Edward  Atkinson's, 
of  Leeds,  with  whom  I  saw  her  on  November  ISth,  1892. 
Her  health  was  perfectly  good  until  1890,  during  which  year 
she  saya  that  she  had  influenza  four  times.  This  enfeebled 
her  a  good  deal,  and  about  Christmas  of  that  year  she  first 
noticed  pain  in  both  iliac  regions.  This  soon  increased 
sufficiently  to  be  a  great  annoyance  to  her,  and  it  was 
her  principal  complaint  at  the  time  I  saw  her.  She 
described  it  as  an  "aching,  always  there,"  worse  at  the 
menstrual  periods,  but  "bad"  between  them.  It  was 
made  worse  by  twisting  the  body  sharply  to  one  side,  and 
especially  to  the  left.  In  the  raomiug,  before  getting  up, 
she  often  noticed  her  body  a  little  swollen,  and  there  was 
a,  "dull  aching  and,  occasionally,  shooting  pain."  Each 
period  lasted  from  three  to  ten  days,  and  was  rather  pro- 
fuse. The  intermenstrual  intervals  were  very  irregular, 
varying  from  fourteen  days  to  six  or  seven  weeks.  Her 
appetite  was  not  good,  tongue  clean,  pulse  poor  and  too 
quick.  Her  general  aspect  was  not,  however,  suggestive 
of  bad  health,  but  she  did  not  look  strong.  She  had 
never  been  subject  to  neuroses,  nor  was  she  hysterical  at 
all,  but  a  matter-of-fact,  pleasant,  cheerful  woman.  There 
was  no  cause  for  the  supervention  of  the  pain  except  the 
one  named,  viz.  influenza.  Her  circumstances  and  suiv 
roundings  were  fortunate  and  happy. 

Abdominal  examination  revealed   only   a  little   supra*] 
■  ■  Wedl's   pKtbotogicol    CjBtologea,'  New  Sjdenhaia   Bocietj'i   wUti 
p.  169. 


I 


ATROPHY    WITH    COLLAPSK. 


327 


pubic  tendernees  to  deep  pressure.  Vaginal  and  bi- 
manual examination  found  the  uterus  normal  as  to  position, 
but  the  fundus  was  enlarged  and  suggestive  of  a  small 
fibroid.  There  was,  however,  no  irregularity  of  outline 
discoverable.  The  fundus  was  large,  smooth,  rounded, 
and  very  tender  to  pressure.  The  ovaries  could  not  be 
distinctly  made  out.  There  was  no  pain  elicited  by 
examination  and  pressure  where  the  ovaries  should  be 
found,  and  it  was  therefore  certain  that  they  were  not 
enlarged  or  painful.  On  the  other  hand,  pressure  upon 
the  uterus  itself  was  unduly  painful,  and  we  concluded  that 
although  the  pain  complained  of  was  in  the  iliac  regions, 
its  source  must  be  in  the  uterus  itself.  She  had  already, 
before  coming  to  Leeds,  been  subjected  to  a  good  deal  of 
medicinal  and  general  treatment,  and  nothing  had  done  the 
least  good.  As  she  urgently  asked  for  relief  we  decided 
to  make  an  exploratory  incision  with  a  view  to  oophorec- 
tomy, especially  as  we  thought  it  nearly  certain  that  there 
was  a  small  fibroid  in  the  fundus.  This  I  did  at  the  end 
of  November,  1892,  Mr.  Atkinson  being  present. 

The  fundal  end  of  the  uterus  was  found  decidedly 
enlarged,  but  its  stony  hardness  was  almost  more  notice- 
able than  its  enlargement.  Even  when  it  was  between 
the  fingers,  however,  I  could  not  be  certain  that  a  fibroid 
existed.  It  seemed  rather  a  general  enlargement  or 
fibroid  thickening  than  an  encapsuled  tumour. 

The  ovaries  were  brought  into  view  without  difficulty, 
and  their  appearance,  especially  that  of  the  left,  was  very 
remarkable.  The  left  was  very  small  and  nearly  as 
white  as  milk,  with  a  crenated,  puckered  surface.  The 
right  was  a  little  larger  and  the  colour  more  normal. 
Both  were  removed  with  their  tubes.  No  unfavorable 
symptoms  of  any  kind  occurred,  and  the  patient  made  a 
good  recovery.  Meuatruation  never  occurred  again.  The 
old  pain  was  felt  in  a  modified  form  for  at  least  eight 
months,  but  it  then  absolutely  disappeared.  I  saw  her 
recently,  and  she  assured  me  that  she  is  now  per- 
fectly well. 
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I  have  not  since  the  operation  Iiad  the  opportanit; 
of  examining  the  condition  of  the  utema,  and  indeed 
the  patient  would  not  now  submit  to  an  examination ; 
but  a3  the  point  of  the  case  to  which  I  wish  to  draw 
attention  is  the  condition  of  the  ovaries,  this  absence  of 
evidence  abont  the  present  condition  of  the  uterus  is  not 
important. 

The  left  ovary  was  in  an  advanced  state  of  what  would 
be  called  cirrhosis. 

The  right  ovary  was  a  little  larger,  its  colour  was  more 
normal.  Its  surface  was  nearly  convoluted,  but  not  quite 
BO  much  as  that  of  the  left  ovary. 

1  gave  half  of  this  ovary  to  the  Assistant  Pathologist 
to  the  Yorkshire  College  [Mr.  J.  W.  Haigh),  and  he 
reports  that  there  was  in  his  portion  a  very  small  ossifying 
fibroid  tumour.     This  was  not  visible  externally. 

In  the  section  of  the  other  half  now  shown  the  amount 
of  normal  stroma  is  seen  to  be  much  greater  than  in  the 
left,  and  there  is  only  one  spot  in  which  fibroid  degenera- 
tion has  commenced.  This  can  be  recognised  by  the 
naked  eye  by  its  lighter  colour.  The  vascular  supply  of 
this  ovary  is  good,  and  the  walls  of  the  vessels  normal. 

There  is  seen  to  be  a  space  or  cavity  in  the  centre  of 
the  section,  just  as  in  the  left  ovai-y,  but  it  ia  not  lined 
by  remains  of  yellow  tissue.  There  can,  however,  be  no 
doubt  that  this  was  present  in  an  earlier  stage.  This 
cavity,  and  pre-existing  cavities  as  they  shrank,  have,  I 
think,  produced  the  puckering  or  convolution  of  the 
surface. 

In  order  to  understand  the  question  it  is  necessary  to 
understand  the  natural  history  of  a  normal  corpus  luteum. 
The  cavity  of  a  normal  corpus  luteum  contains  a  clot 
of  blood,  which  in  time  becomes  curiously  glassy  and 
transparent,  but  is  still  red  in  colour.  As  the  yellow 
material  increases  in  amount  the  clot  shrinks,  but  there 
is  never  a  considerable  sized  cavity  or  clear  fluid  in 
the  interior.  Ultimately  the  clot  shrinks  to  a  small 
size,  the   yellow  material   closing   upon  it.      The  corpus 
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luteiim  of  A.  P —  differs  from  the  normal,  first,  in  a 
marked  deficiency,  almost  absence,  of  the  yellow  matter. 
Second,  in  the  absence  of  the  clot.  Whether  it  ever 
existed  or  not  I  cannot  say,  but  there  is  no  trace  of  it, 
and  the  centre  of  the  corpua  contained  instead  clear  flnid, 
and  exceedingly  fine  fibrous  or  cellular  tissue  bordering 
the  central  space.  Possibly  the  fibrous  tissue  may  have 
completely  filled  it.  and  the  central  portion  been  lost  in 
making  the  section,  as  it  was  extremely  delicate.  The 
clear  fluid  would  be  more  or  less  held  in  the  meshes  of  the 
fine  fibrous  tisane. 

In  a  corpus  like  this  with  its  unsupported  interior  there 
must  be  a  tendency  to  collapse.  This  collapse  would  be 
favoured  bj'  the  small  amount  of  normal  ovarian  stroma 
which  forms  the  exterior  of  the  ovary,  and  the  same  con- 
dition will  be  noticed  in  the  two  subsequent  cases  yet  to 
be  described. 

Before  proceeding  to  other  conclusions,  which  I  think 
may  be  fairly  come  to  from  an  examination  of  these 
ovaries,  I  will  introduce  a  second  case. 

On  September  7th,  1893,  I  operated  in  the  Leeds 
Infirmary  upon  a  patient  named  Exley,  suffering  from 
what  we  supposed  to  be  tubercular  peritonitis.  There 
turned  out  to  be  a  tubercular  mass  involving  omentum 
and  bowel,  and  after  letting  out  all  the  ascitic  fluid,  and 
inserting  a  drainage-tube,  the  abdominal  wound  was 
closed  without  any  other  operative  proceeding  except 
that  I  removed  the  right  ovary.  The  left  ovary  was 
normal.  Although  it  is  not  directly  bearing  on  the 
subject,  I  may  say  that  the  patient  made  a  good  recovery, 
and  bid  fair  to  get  quite  well  when  we  sent  her  home  in 
October,  1893.  This  ovary,  which  for  distinction  I  will 
call  Exley's  ovary,  had  attached  to  it  a  cyst.  This  cyst 
has  nothing  to  do  with  the  subject  in  hand,  but  its  exist- 
ence, along  with  the  abnormal  appearance  of  the  ovary, 
was  the  canse  of  its  removal.  Exley's  ovary,  without  the 
cyst,  weighed  only  47  grains, — a  little  less  than  A.  P — 'a. 


which  was  53  grains,  and  was  markedly  cirrhoaed,  but 
not  of  the  white  colour  before  described.  The  puckering 
of  the  external  surface  is  more  marked  even  than  in 
A.  P — 's  ovary. 

As  in  A.  P — 'a  left  ovary  the  puckering  of  the  surface, 
or  infolding,  as  it  might  be  called,  is  owing  to  collapse 
from  sinking  in  at  places  where  corpora  lutea  have  ex- 
isted. This  explanation  of  the  weak  central  places  which 
have  allowed  the  collapse  can  be  inferred  from  examination 
of  this  ovary,  as  it  can  from  A.  P — 'a  left  ovary,  although 
there  is  no  trace  of  the  yellow  matter.  What  is  actually 
seen  in  Exley's  ovary  at  the  places  in  the  centre  which 
have  allowed  of  collapse  of  the  external  surface  is  what 
ia  sometimes  called  myxomatous  change  or  degeneration. 
Whether  rightly  or  wrongly  so  called,  1  do  not  feel  in  a 
position  to  say. 

There  is  in  the  section  of  Exley's  ovary  shown,  fibroid 
degeneration  of  one  small  portion  only,  viz,  an  outlying 
piece  connected  to  the  rest  by  a  neck.  This  degeneration, 
therefore,  ia  quite  out  of  the  way  of  the  collapsed  portions. 
The  type  of  degenerative  fibroid  bands  is  a  little  different 
in  appearance  from  that  seen  in  A.  P — 's  case. 

In  Exley's  ovary  there  is  no  hyaline  fibroid  degeneration 
of  the  vessels. 

The  next  case  is  one  of  atrophy  and  collapse  with  what 
may  be  called  angioma. 


Case  3. — H.  6 — ,  aged  37,  was  admitted  into  the 
Leeds  Infirmary  in  December,  1 893.  Married  some  yearu. 
Never  pregnant.  Menstruation  commenced  at  twelve,  and  ' 
there  was  dysmenorrhoea  from  the  beginning.  When 
admitted,  she  complained  of  pain  in  both  iliac  and  sacral 
regions,  and  stated  that  this  had  existed  for  fifteen  years, 
t,  e.  from  the  age  of  twenty-two,  since  which  time  she 
has  always  been  an  invalid.  She  was  in  the  Chelsea  Hos- 
pital for  Women  eight  years  ago,  under  the  late  Dr.  Aveling, 
probably  for  retroflexion,  as  various  pessaries  were  used. 
Neither  these   nor   any  she  has   subsequently  had,  have 
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been  of  any  benefit  to  the  pain.  The  pain  is  worst  during 
the  menstrual  period,  which  lasts  three  or  four  days,  but 
she  is  not  free  from  it  during  the  intervals,  which  are  from 
seventeen  to  nineteen  days.  During  these  intervals  ahe 
occasionally,  but  rarely,  has  a  little  loss  of  blood.  On 
vaginal  examination  there  is  found  extreme  retroversion 
with  enlargement  and  tenderness  of  the  uterus.  The 
cervix  points  forwards  and  downwards,  fundus  backwards 
and  to  the  left.     The  sound  passes  three  inches. 

Before  admission  I  had  succeeded  pretty  well  in  keeping 
the  uterus  up  with  a  Hodge  pessary,  but  the  patient  not 
being  in  the  leaat  relieved  by  this  we  admitted  her  for  the 
operation  of  ventro-fixation  of  the  uterus,  with  possible 
oophorectomy  if  anything  should  be  found  in  the  ovaries 
to  account  for  the  pain.  Bimanually  the  ovaries  could  be 
examined,  but  no  enlargement  was  found,  only  extreme 
tenderness. 

The  operation  was  done  on  December  9th,  1893,  and 
the  ovaries  were  found  of  a  deep  purple  colour,  and  a 
trifle  larger  than  usual.  The  colour  was  very  remarkable. 
Both  ovaries  and  tubes  were  removed,  and  the  uterus 
then  was  fixed  to  the  peritoneum  just  above  the  pubes  by 
two  silkworm-gut  sutures.  This  was  not  easily  done,  as  it 
could  be  pulled  up  to  the  abdominal  walls  with  difficulty. 
The  question  being  the  pathological  condition  of  the 
ovaries,  I  will  not  further  allude  to  the  progress  of  the 
case,  except  to  state  that  she  recovered  well,  and  was 
examined  on  April  .5th  last,  and  again  in  July,  when  the 
uterus  was  found  in  good  position.  The  patient  was  not 
free  from  pelvic  pain,  but  was  very  much  better  and 
improving. 

The  left  ovary  was  found  to  consist  of  a  mere  sheli  of 
true  ovarian  tissue,  convoluted  by  collapse.  The  greater 
portion  of  the  ovary  consisted  of  a  convoluted  mass  of 
small  vessels  larger  than  capillaries,  external  to  which 
there  are  spaces  where  corpora  lutea  have  existed,  and 
outside  all,  as  stated,  a  thin  shell  of  much -convoluted 
ovarian  tissue.     The  right  ovary  consisted  of  one  large 
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corpQB  Intenm  with  a  large  hEentorrhagic  clot  in  the 
centre.  The  clot  is  separated  from  the  corpus  luteum 
tissue  bj  a  space  nearly  sarroundiug  it.  Attached  to  this 
is  a  mass  of  vesaelE  as  id  the  left  ovary. 

This  case,  I  thiak,  may  be  called  angioma  of  the  ovary 
with  atrophy  or  collapse. 


In  reflecting  upon  these  cases  we  must  rernember  that 
a  certain  amount  of  convoiution  of  the  surface  of  the 
ovary  is  normal.  Even  in  the  ovary  of  a  virgin  of  sixteen 
or  eighteen  there  is  a  little  puckering  of  the  surface. 
There  is,  however,  remarkably  little  even  in  healthy 
multiparouR  ovaries,  still  there  is  some,  and  it  is  therefore 
only  an  excessive  degree  which  is  noticeable.  This  col- 
lapse in  all  three  cases  is  associated,  as  I  have  before 
said,  with  atrophy,  more  or  less,  of  the  true  ovarian 
stroma. 

In  al!  the  three  cases  there  was  a  debilitating  first 
cause.  Influenza  iu  the  first,  tuberculosis  in  the  second, 
and  primitive  dysuienorrhcea  and  subsequent  incurable 
retroflexion  in  the  third.  The  collapse  of  the  surface  is, 
therefore,  not  the  primary  disease,  but  is  an  efl^ect  or  con- 
sequence of  deficient  and  feeble  reparative  power. 

The  fibroid  degeneration,  which  was  co-existent  with 
the  collapse,  is  evidently  not  the  cause  of  it ;  indeed,  the 
surface  at  the  parts  where  the  fibrosis  exists  is  rather 
convex  and  swollen.  The  outlying  portion  of  Exley's 
ovary  appears  also  to  show  that  this  change  may  even 
cause  a  small  outgrowth. 

We  may,  however,  surmise  that  the  same  debilitating 
causes  which  produce  defective  repair  and  collapse  have 
been  in  operation  to  change  the  higher  grade  ovarian 
stroma  into  the  lower  grade  fibrous  tissue. 

It  is  evident  that  simple  deficiency  in  the  amount  of 
blood  circulating  in  the  ovary  is  not  the  cause  of  the 
atrophy,  for  it  is  very  marked  in  Glover's  ovary  along 
with  a  purple  colour,  from  excessive  amount  of  blood. 
Vital  power  is,  to  a  great  extent,  independent  of  the  actual 
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amount  of  blood,  either  in  a  woman  as  a  whole,  or  in  her 
ovary  alone. 

On  examining  microscopically  a  healthy  multiparoua 
ovary  in  old  age  it  is  found  that  there  is  a  tendency, 
hut  only  a  tendency,  to  fibroid  degeneration  of  the  true 
ovarian  stroma,  but  the  greater  part  of  it  is  the  same 
aa  in  health  during  the  menstrual  period  of  life.  Fibroid 
degeneration  of  the  ovaiy  in  middle  age  can  hardly,  there- 
fore, be  called  an  early  occurrence  of  the  changes  incidental 
to  old  age. 

This  fibroid  degeneration,  also  the  hyaline  fibroid  de- 
generation of  the  vessels,  and  the  angioma,  may,  however, 
be  said  to  be  exaggerated  conditions  of  what  may  occur 
normally  in  a  senile  ovary. 

The  number  of  vessels  seen  in  the  section  of  the  pos- 
terior half  of  the  senile  ovary  somewhat  resembles  what 
I  have  ventured  to  call  angioma  in  Glover's  ovary,  and 
there  is  also  hyaline  fibroid  thickening  of  some  of  the 
vessels. 

Although  it  is  outside  the  subjects  of  this  paper,  as 
the  section  of  the  senile  ovary  ia  on  the  table,  it  is  worth 
while  noticing  what  a  large  amount  of  corpus  luteum 
tissue  there  is  in  it,  indicating  by  no  means  a  simple 
passive  existence. 


The  President  said  that  Dr.  Braitbwaite's  paper  dealt  with 
an  important  subject.  Many  cases  bad  been  reported  in  which 
ovaries  had  been  removed  because  they  were  painful ;  and  the 
cause  of  the  pain  was  said  to  be  that  they  were  "  cirrhotic," — that 
IB.  small,  puckered  with  few  follicles  and  much  fibrous  tissue. 
Dr.  Bratthwaite's  case  diSered  from  these  only  in  being  much 
more  fully  and  carefully  reported  than  the  majority  of  them. 
Kow,  as  to  size,  puckering,  number  of  follicles,  and  amount  of 
fibrous  tissue,  heulthy  OTariea  varied  very  much.  He  (the 
President)  knew  of  no  obBervations  as  to  the  limits  between 
which  healthy  ovaries  might  vary  in  size  and  weight.  He  knew 
of  no  criteria  by  which,  if  two  small  puckered  ovaries,  one  taken 
froiii  a  patient  od  account  of  pain,  the  other  from  a  patient  wbo 
had  no  pain,  were  put  side  by  side  on  a  plate,  tbe  ovary  which 
was  painful  could  be  identified ;  nor  did  he  know  any  author 
who  had  attempted  to  describe  any  such  criteria. 
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Mr.  Tabgett  said  that  be  had  receatl;  examiaed  a  pair  of 
ovarieB  in  which  the  curious  folding  of  the  serous  surface,  re- 
sembling the  convolutions  of  the  brain,  was  even  more  marked 
thao  in  the  specimens  sbonu  bv  Dr.  Braithwaite.  Microscopical 
examination  revealed  an  advanced  degree  of  chronic  endarteritis 
not  of  a  syphilitic  type;  the  lumen  of  the  vessel  in  some  io- 
stances  was  almost  obliterated.  He  was  of  opinion  that  the 
glandulai'  atRiphy  and  fibroid  degeneration  in  the  organ  might 
be  due  to  the  presence  of  this  vascular  lesion. 

Dr.  L&iTH  Napier  mentioned  that  there  was  a  considerable 
amount  of  recent  literature  regarding  the  pathology  of  cirrhosis 
of  the  ovary.  Stephen  Bonnet  and  Paul  Petit,  in  their  work 
'  Traite  pratique  de  Gynccologie '  (Paris.  1894),  had  devoted  con- 
siderable attention  to  it.  Petit,  Guaserow,  Nagej,  and  others 
might  be  referred  to  as  having  made  independent  investigations 
on  the  subject. 

Mr.  Malcolm  said  that  the  ovaries  referred  to  by  Mr.  Targett 
were  removed  in  the  course  of  an  ovariotomy,  and  not  for  pain. 
One  of  them  was  attached  to  a  large  ovarian  cyst,  but  the  form 
of  the  ovary  was  quite  distinct  except  at  its  junction  with  the 
tumour.  The  other  ovary  showed  an  extreme  degree  of  corru- 
gation of  the  surface. 


NOTE  ON  THE  IMPORTANCE  OF  A  DECIDUAL 
CAST  AS  EVIDENCE  OF  EXTRA-UTERINE 
GESTATION. 


By  Walter  S.  A.  GelffitHj  M.D. 
(Received  August  Slat,  1894.) 

E.  J — ,  aged  25,  married  two  years,  no  previous  preg- 
nancy, husband  living,  admitted  St.  Bartholomew's  Hos- 
pital July  30th,  1893.  Family  history  nothing  important. 
Previous  health  good.  She  is  a  stout,  robust  woman. 
Menstruation  began  at  fourteen,  always  regular,  duration 
three  days,  interval  twenty-five  days,  quantity  average. 
The  last  regular  period  ceased  on  April  17th,  1893. 
Fourteen  days  after,  on  May  2nd,  there  was  a  slight  loss 
of  blood ;  menstruation  since  absent  (3J  months}.  She 
believed  herself  to  be  pregnant.  The  patient  came  to 
the  hospital  on  July  30th,  unable  to  pass  her  water,  and 
complaining  of  a  brownish  discharge  which  had  com- 
menced on  the  previous  day.  The  urine  was  drawn  oft, 
and  a  large  uterine  cast  was  found  and  removed  from  the 
vagina.  No  canae  for  the  retention  of  nrine  was  dis- 
covered. 

She  was  admitted  into  the  hospital  on  the  snapicion 
that  she  was  suffering  from  extra-uterine  pregnancy 
which  had  not  yet  ruptured.  She  had  suffered  from 
morning  sickness  lately,  the  breasts  were  said  to  be 
increasing  in  size  and  showed  signs  of  activity.  There 
was  no  history  nor  symptom  of  rupture  of  a  gestation  sac. 

The  examination  of  tlie  pelvic  organs  was  difficult 
owing  to  her  large  size  and  the  amount  of  fat  in  the 
abdominal     walls;     it     was    therefore    made     under    an 
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anfesthetic.  The  uterus  was  a.  little  enlarged,  measuring 
2  J  inclies,  but  no  tumour  was  found  in  its  neighbourhood. 

Description  of  the  decidual  cast. — The  cast  appears  to 
be  identical  witli  those  found  in  cases  of  extra- uterine 
gestation.  It  is  triangular  in  shape,  2^  inches  in  length 
by  2  inches  in  breadth,  and  very  thick.  The  inner  sur- 
faces are  smooth  and  present  numerous  orifices  of  glands 
and  depressions,  but  there  are  no  traces  of  chorionic  villi, 
nor  any  indication  that  there  ever  have  been  any.  The 
outer  surfaces  are  rough  with  papillary  elevations,  each 
papilla,  being  about  the  size  of  a  grain  of  wheat,  is  attached 
by  one  extremity  to  the  superficial  part  of  the  decidua, 
and  projects  obliquely  from  it. 

Under  the  microscope  the  decidua  is  seen  to  be  com- 
posed of  the  characteristic  uiiclealed  epithelioid  cells  of 
various  sizes,  with  numerous  leucocyte-like  cells  inter- 
spersed. Blood-vessels  are  fairly  numerous  but  are  not 
very  large.  Each  papilla  examined  oontiiins  a  consider^ 
able  cHvity,  which  opens  by  a  much  smaller  orifice  on  to 
the  surface. 

This  structure  resembles  all  the  specimens  of  uterine 
decidua  in  cases  of  extra-uterine  gestation  which  I  have 
examined,  and  closely  ihe  deciduu  vera  of  intra-uteriue 
pregnancy,  though  in  the  lutter  I  huve  only  met  with 
these  papillary  projections  in  much  smaller  numbers. 

I  had  the  advantage  of  Mr.  Bruce  Clarke's  assistance 
when  the  examination  under  the  antesthetic  whs  made, 
but  we  were  unable  to  arrive  at  a  positive  diagnosis  ;  we 
had  very  strong  evidence  of  pregnancy  in  the  amenorrhoea 
of  three  months'  duration,  the  presence  of  tuoming 
sickness,  and  the  enlargement  of  the  breasts  ;  we  had  the 
strongest  possible  evidence  that  the  pregnancy  was  not 
intrn-uterine  in  the  characters  of  the  cast;  but,  on  the 
other  hand,  we  were  unable  to  find  any  evidence  of  an 
extra-uterine  tumour.  We  therefore  decided  to  pliice  the 
facts  before  the  patient,  who  whs  an  intelligent  woman, 
and  leave  to  her  decision  the  question  of  an  exploratory 
operation.       We   pointed   out   that  the   risk  of  such   an 
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Operation  was  in  our  opinion  not  greater  than  slie 
might  fairly  meet  to  have  so  important  a  matter  decided, 
and  she  agi-eed  to  it  without  hesitation. 

On  August  Ist  this  was  done  by  Mr.  Bruce  Clarke. 
We  made  a  careful  eiamination  of  the  pelvis  and  tubes, 
and  found  no  evidence  whatever  of  extra-uterine  gestation. 

There  is  nothing  to  record  in  the  after  history  of  the 
case;  her  recovery  was  slightly  interrupted  by  suppu- 
ration in  the  lowest  part  of  the  deep  wound  in  the  thick 
layer  of  fat. 

The  importance  of  this  case  is  very  great,  for  it  appears 
to  prove  the  unreliability  of  one  of  the  most  character- 
istic phenomena  of  extra-uteriDe  pregnancy  for  the 
purposes  of  diagnosis.  Some  of  us  at  least  have  looked 
upon  the  extrusion  of  such  a  decidua  as  absolutely 
indicative  of  extra-uterine  gestation,  and  I  know  of  no 
previous  evidence  contrary  to  this.  This  question,  then, 
needs  consideration  ;  What  are  these  decidual  casts,  and 
under  what  conditions  are  they  formed? 

It  is  not  a  little  remarkable  that  in  spite  of  the  great 
attention  which  has  been  given  of  recent  years  to  the 
whole  subject  of  extra-uterine  gestation,  so  little  has  been 
devoted  to  this  point ;  while  some  authors,  Charpeniier 
anJ  Winckel,  for  instance,  refer  to  it  in  some  detail 
(Winckel  regarding  the  decidua  as  diagnostic);  others 
merely  mention  it  as  an  occasional  symptom,  and  some  do 
not  even  refer  to  it. 

Decidual  casts  from  the  uterus  are  known  to  occur 
under  three  distinct  conditions  :  (1)  as  menstrual  exfoli- 
ations in  the  condition  known  as  dysmenorrhcea  mem- 
brauacea ;  (2)  in  extra-uterine  gestation  ;  and  (3)  from 
the  non-gravid  horn  of  a  double  uterus.  I  hiive 
examined  several  specimens  from  the  first  and  second 
of  these  in  cases  the  diagnosis  of  which  was  placed 
beyond  doubt. 

The  characters  of  the  different  casts  are  quite  distinct 
both  to  the  unaided  eye  and  hist(dogicatly. 

The   menstrual    decidua    is    rarely    shed   entire;  most 
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freqnently  that  from  the  anterior  and  posterior  walls  are 
torn   apart,   owing  probably  to   their  extreme  thianesB. 

It  ie  often  shed  in  several  small  fragments. 

When  placed  together,  the  fragments  form  a  triangular, 
very  thin  and  trnnslucentaac,  measuring  from  an  inch  to  an 
inch  and  a  quarter  in  length  and  width.  Microscopical 
sections  exhibit  the  structure  presented  by  the  normal 
menBtruating  mucous  membrane  of  the  uterus  in  the 
early  stage,  namely,  the  uterine  glands  embedded  in  the 
loose  connective  tissue,  the  surface  covered  by  a  single 
layer  of  columnar  epithelium.  In  places  the  epithelium 
and  subepithelial  connective  tissue  have  been  lacerated  by 
the  bursting  of  the  superficial  blood-vessels,  and  in  tbe 
deeper  parts  extravasations  of  blood  are  seen  due  to  the 
same  cause.  There  is  no  development  at  any  part  of 
the  large  epithelioid  cells  so  characteristic  of  pregnancy 
decidua. 

This  is  not  the  place  to  discuss  the  jetiology  of  thia 
deviation  from  the  changes  which  occur  in  normal  men- 
struation, but  it  appears  to  me  that  the  cause  of  the  greab 
differences  of  opinion  that  have  been  expressed  as  to  tb© 
minute  structure  of  dysmenorrhceal  membranes  by  dif- 
ferent observers  depends  on  the  fact  that  insufficient 
care  has  been  taken  in  selecting  the  membranes  for  exa- 
mination ;  one  takes  a  piece  of  blond-clot  and  naturally 
finds  it  to  be  composed  of  fibrin,  another  obtains  his 
specimen  from  a  woman  who  has  lately  been  confined  or 
has  aborted,  and  finds  tbe  characteristic  decidual  cells, 
while  a  third  examines  a  specimen  from  a  case  compli- 
cated by  endometritis.  I  have  had  opportunities  for  exa- 
mining all  these,  but  my  own  opinion  is  based  on  the 
examination  of  specimens  passed  by  women,  married  and 
single,  who  had  never  been  pregnant,  and  whose  only 
pelvic  trouble  was  their  dysmenorrhcea,  and  in  the  case 
of  the  married  women  of  sterility.  Such  uncomplicated 
cases  should  alone  be  taken  in  the  first  place  for  study, 
and  the  others  added  as  variations,  not  as  characteristio 
types. 
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In  snch  cases  I  liave  never  seen  any  more  evidence  of 
inflammation  than  is  seen  in  perfectly  normal  menstru- 
ation,— that  is  to  6ay,  none  at  all.  The  specimens  shown 
are  from  such  caees  nnoomplicated  by  treatment. 

The  decidtia  from  the  uterus  in  cases  of  extra-uterine 
pregnancy  ia  easily  diHtinguishable  from  menstrual  de- 
cidua,  owing  to  its  large  size  and  great  thickness. 
Microscopic  sections  show  that  the  uterine  mucous  mem- 
brnne  with  its  glands  and  surface  epithelium  is  entirely 
replaced  by  the  characteristic  decidua  of  pregnancy  which 
has  not  come  into  relation  with  the  fcetal  chorion. 

The  decidua  from  one  horn  of  a  double  uterus,  the  other 
born  being  pregnant,  is  again  easily  distinguishable  from 
the  others  by  its  shape,  which  of  course  corresponds  with 
the  shape  of  the  cavity  of  the  cornu.  The  cornu  in  such 
cases  is  nearly  cylindrical,  the  fundus  being  no  wider 
than  the  cervical  end,  and  the  oviduct  springs  from  the 
centre  of  the  fundal  extremity  instead  of  from  the  side, 
aa  in  a  normal  uterus.  The  decidual  cast,  therefore,  ia 
nearly  cylindrical — pencil-shaped  instead  of  triangular. 

Much  more  closely  resembling  the  decidua  of  extra- 
uterine gestation  is  the  decidua  vera  of  a  normal  preg- 
nancy, but  this  is  not  likely  to  be  shed  by  itself  except 
in  cases  of  imperfect  abortion,  the  ovum  and  the  other 
membranes  having  been  extruded  previously ;  but,  of 
course,  evidence  of  this  may  not  easily  be  obtained. 

This  case  appears  to  be  capable  of  explanation  in 
one  of  two  ways :  either  the  uterus  can  develop  the 
decidua  which  we  have  believed  to  be  the  result  only 
of  fertilisation  of  an  ovnm,  without  this  stimulus;  or, 
as  appears  to  me  to  be  less  improbable,  a  fertilised  ovum 
may  have  provided  the  necessary  stimulus,  either  inside 
or  outside  the  uteriue  cavity,  and  if  within  the  uterus  it 
has  failed  to  attach  itself  to  it,  or  even  to  initiate  the 
differentiation  of  the  decidua  which  should  immediately 
follow  the  entrance  of  the  ovum  ;  if  external  to  the 
aterine  cavity  the  ovum  has  so  completely  disappeared 
as  to  leave  no  trace  of  its  situation  behind  it. 
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It  does  not  appear  necessary^  antil  farther  evidence  is 
obtained^  that  we  should  alter  our  opinion  as  to  the  value 
of  this  phenomenon  in  cases  of  suspected  extra-uterine 
gestation^  further  than  to  regard  it  as  evidence  of  the 
highest  value  instead  of  as  conclusive. 

Dr.  Ebmfby  inquired  if  the  size  of  the  uterus  had  been 
ascertained  bj  passing  a  sound  immediatelj  after  the  expulsion 
of  the  decidua,  as  the  evidence  thus  afforded  would  have  an 
important  bearing  on  the  dii^nosis  of  the  case. 

Dr.  Lbith  Napieb  expressed  the  hope  that  the  microscopical 
specimens  shown  might  be  figured  in  colours  in  the  '  Transac- 
tions.' Thej  aided  greatlj  in  supporting  the  author's  observa- 
tions, and  being  arranged  in  due  sequence  were  most  instructive. 


DECEMBER  b-rs,  1894. 

G,  Ernbbt  HiRiiAK,  M.B,,  Preaident,  in  the  Chair, 

Present — 64  Fellows  and  10  visitors. 

Books  were  presented  by  the  Edinbnrgh  Obstetrical 
Society,  the  Clinical  Society  of  London,  the  Johns  Hopkins 
Hospital,  St.  Thomas's  Hospital,  and  the  Medical  Society 
of  London. 

Herbert  James  Lott,  M.D.Aber.  ;  William  A.  Stott, 
M.B.C.S. ;  T.  Vere  Nicoll,  L.R.C.P.Lond. ;  and  C.  B.  M. 
Green,  L.R.C.P.Lond.,  were  admitted  Fellows. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society :— H.  Bellamy  Gardner,  M.B.C.S. ;  R.  W.  John- 
stone, M.D.,  B.Ch. ;  Robert  Thomas  Alexander  O'Calla- 
ghan,  F.R.C.S.I.  ;   Herbert  Edward  Rayner,  F.R.C.S. 

The  following  gentlemen  were  proposed  for  election : — 
Samuel  Ruddell  Collier,  M.D.;  John  Cnrtis  Webb, 
B.A.Cantab. 


CURIOUS    CONGENITAL    DEFORMITY. 
By  C.  H.  Roberts,  M.D. 

Db.  Robeets  showed  a  case  of  curions  congenital 
deformity  in  a  female  child  of  three  months  old,  illustrat- 
ing the  so-called  iotra-uterioe  amputation  of  limbs. 
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The  child,  whicli  eeenaed  perfectly  well  otherwise,  was 
the  fifth  child  of  &  German  woman ;  she  had  no  other 
children  deformed,  Hercoufinemeutwas  easy,  no  inatra- 
ments  were  used.  No  history  of  deiiciency  of  the  liquor 
amnii  could  be  obtaiaed.  The  cord  was  not  round  the 
limbs.  The  mother  was  "  fi-ightened "  by  a  burglar 
when  two  mouths  pregnant.  The  child  exhibited  most 
marked  deformities  of  the  limbs,  particularly  on  the  left 
side,  especially  the  left  lower  extremity.  There  was  no 
deformity  of  lips,  palate,  neck,  arms,  back,  or  genitals. 
No  congenital  heart  disease  nor  any  transposition  of  viscera. 
The  left  forearm  near  the  wrist  exhibited  a  curious 
constriction.  The  three  middle  fingers  of  the  left  hand 
were  stunted  and  webbed  into  one  thick  triangular  finger. 
The  left  lower  extremity  was  natural  to  the  knee, 
below  which  was  a  curious  shapeless  mass  of  flesh  three 
inches  long,  with  three  definite  constrictions,  containing 
only  bone  at  its  upper  part.  Lowest  of  all  on  this  fleshy 
mass  were  five  tiny  outgrowths  like  toes.  The  child 
could    move  this,   and  tlie   knee-joint  was  natural. 

The  right  lower  extremity  was  natural  to  the  knee ; 
the  leg  just  above  the  ankle  was  markedly  constricted,  as 
if  a  cord  had  been  tied  tightly  round  it.  The  foot  was 
natural,  but  two  toes  were  curiously  webbed. 

Dr.  Roberts  thought  it  might  interest  some  of  the 
members  of  the  Society  as  regards  pathology  and  the 
question  of  congenital  deformity  caused  by  intra-uteriue 
amniotic  bands,  or  whether  this  was  not  a  case  simply  of 
faulty  development.  He  also  winhed  for  advice  as  to  later 
treatment. 


The  Pkbsidknt  (Dr.  Herman)  thought  the  case  one  of  intra* 
uterine  amputation  by  amniotic  bands,  and  asked  Dr.  Roberts 
as  to  the  amount  of  liquor  amnii. 

Dr.  Roberts  said  that  he  rather  leaned  to  the  theory  o£ 
faulty  development.  He  was  unable  to  inform  Dr.  Herman  as 
to  the  question  of  deficient  liquor  amnii  in  this  case. 

The  Peesident  thought  that  constriction  by  amniotic  bands, 
from  deficiency  of  amniotic  fiuid  was  the  most  reasonable  eipls- 
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nation  of  deformities  such  aa  those  present  in  the  infant  exhi- 
bited by  Dr,  Roberts. 

Dr.  Gkipfith  said  that  Dr.  Lancereauic  in  a.  clinical  lecture 
(*  Medical  Weekly,'  October  5th.  1894.  p.  481)  had  put  forward 
an  explanation  of  tbese  cases  which  appeared  to  be  much  more 
probable  than  any  former  theory,  namely,  that  the  disease, 
which  he  described  as  "autooopictrophoneuroais,"  was  a  disease 
of  nerve- trunks. 


RUPTURED    TUBAL    PREGNANCY. 
By  W.  Atkinson  Stott,  M.R.C.S. 

The  specimen  is  one  of  tubal  pregnancy  which  ruptured 
during  the  thirteenth  week. 

It  consists  of  Fallopian  tube  with  ovary  and  part  of 
the  broad  ligament.  The  tube  is  distended  iu  the  middle 
portion  the  size  of  a  hen's  egg,  and  the  upper  surface  shows 
a  T-shaped  rent,  and  its  cavity  the  contained  gestation 
sac.  A  separate  nipple-shaped  portion  of  the  latter 
occurred  free.  Both  the  abdominal  and  uterine  extremi- 
ties of  the  tube  are  patent. 

It  was  removed  a  fortnight  ago,  twenty-seven  hoars 
after  sadden  onset  of  peritoneal  hemorrhage  from  the 
patient,  who  was  almost  moribund. 

The  peritoneum  contained  almost  three  pints  of  blood. 
The  patient  is  now  rapidly  recovering. 


FIBROMA    OF    OVARY. 

By    MOKTAODE    H&N&PtELD   JONKS,    M.D. 


HYDATIDS  IN   THE   BONY   PELVIS. 

(With  Platea.) 

By  J.  H.  Takgktt,  F.R.C.S. 

[Abstract.] 

Mb.  Tasoett  gave  a  demotifitration  on  hydatid  disease  of 
the  pelvis,  il  In  strati  ng  his  remarts  by  a,  large  mimber  ot  lantern 
slides.  The  consideration  was  limited  fo  eiamples  of  the 
disease  as  it  affects  the  bones  of  the  pelvis,  and  all  cases  o£ 
hydatids  in  the  soft  tissues  of  the  pelvic  cavity  were  excluded. 
After  classifying  the  specimens  as  those  of  primary  disease  in 
the  OB  innominatum  or  sacrum,  ajid  as  those  due  to  eztensioa 
from  the  spinal  column  or  femur,  it  was  pointed  out  that  the 
lesion  was  characterised  by  a  wide-spread  destruction  of  the 
interior  of  the  os  innominatum,  and  sepamtion  of  its  compact 
lamellte.  Aa  the  ilium  was  usually  first  affected,  these  morbid 
changes  resulted  in  the  formation  of  a  lai^e  cavity  with  thin  bony 
wails,  in  which  were  many  perforations.  The  contents  of  the 
cavity  comprised  pus,  hydatid  cysts,  and  spongy  sequestra 
derived  from  the  necrosed  cancellous  tissue.  By  the  apertures 
in  the  walls  much  of  the  contents  of  the  cavity  escaped  beneath 
and  among  the  muscles  attached  to  the  pelvis,  thus  forming 
lai^e  swellings  iu  the  groin,  buttock,  thigh,  or  iliac  fossa.  Such. 
tumours  had  the  clinical  features  oF  lai^e  chronic  abscesses  ; 
they  were  generally  painless,  perhaps  inconvenieot  on  account 
of  their  size,  and  some  had  been  found  to  be  partially  reducible. 
In  the  later  stages  of  the  disease  the  destruction  involved  all 
parts  of  the  bone,  and  in  a  large  proportion  of  the  cases  the 
acetabulum  was  laid  open,  and  the  upper  end  of  the  femur 
attacked. 

Photographs  were  shown  representing  one  half  of  the  pelvis 
so  completely  destroyed  that  only  irregular  fragments  of  the  oi 


DESCRIPTION  OF  PLATES  VI  and  VII, 

niastrating  Mr.  Targett's  paper  on  Hydatids  in  the  Bony 

Pelvis. 

Fig.  1  (Stanley).  External  aspect  of  right  half  of  pelvis,  showing 
excavation  of  the  ilium,  and  a  large  aperture  in  the  acetabulom. 
a.  Head  of  femur. 
h.  Posterior  spine  of  iliac  crest, 
c.  Side  view  of  sacrum. 

Fig.  2.  Intei*nal  aspect  of  same  preparation.    There  is  a  wide 
cavity  in  the  front  of  sacrum. 

Fig.  3  (R^czey).  Pelvis  after  maceration.    Bight  side  destroyed. 

a.  The  porous  head  of  the  femur. 

h.  Wire  on  which  the  fragments  are  strung. 

c.  Soft  parts  which  still  hold  the  head  of  the  femur  in  place. 
Fig.  4.  The  upper  end  of  the  right  femur  showing  the  fractured 
surface.    The  cancellous  tissue  of  the  shaft  is  much  excavated. 

Fig.  6  (Viertel).  Pelvis  with  last  three  lumbar  vertebrae  and  upper 
ends  of  femora  after  maceration. 

A.  Posterior  end  of  iliac  crest. 

B.  Remains  of  floor  of  acetabulum. 
0.  Bight  ischiatic  spine. 

S.  Symphysis  pubis. 

a,  h.  Articular  surfaces  on  ilium  for  femur. 

a,  b.  Articular  surfaces  on  femur. 

Tm.  Trochanter  major. 

Tmin.  Trochanter  minor. 

K,  Upper  end  of  cervix  femoris. 
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innomiDatiim  persisted,  aod  in  coDsequeoce  the  extremity  of  the 
femur  bad  passed  inwarda  aa  far  as  the  front  of  the  sacrum, 
thus  causing  very  marked  shortening  of  the  tbigh.  There  was 
little  or  no  evidence  of  compression  of  the  pelvic  viscera  by  the 
hydatid  swellings,  and  no  case  of  dystocia  from  this  cause  had 
been  recorded.  In  this  respect  hydatids  of  the  pelvic  bonea 
differed  moat  markedly  from  those  developed  in  the  soft  tissues 
of  the  pelvis,  The  very  high  rate  of  mortality  which  had 
attended  the  operative  treatment  of  these  swellings  was  men- 
tioned. Out  of  fifteen  cases  twelve  died,  and  the  cause  of  death 
in  almost  every  instance  was  septic  absorption.  In  conclusion, 
the  mode  in  which  disease  extended  from  the  spinal  column  on 
the  one  baud,  or  from  the  femur  on  the  other,  was  fully 
described  and  illustrated. 


The  deTelopment  of  hydatids  in  the  hnman  skeleton  is 
a  very  rare  occurrence.  Some  seventy-aix  cases  only 
have  been  placed  on  record,  and  these  include  examples 
from  almost  every  part  of  the  skeleton.  Out  of  this 
small  number  of  cases,  however,  the  bony  pelvis  absorbs 
a  comparatively  large  share,  for  there  are  twelve  instances 
in  which  the  os  innominatum  was  the  primary  seat  of  the 
disease,  and  three  which  may  be  referred  to  the  sacrum. 
Putting  these  together  it  follows  that  in  one  fifth  of  the 
total  number  of  cases  of  hydatids  in  the  osseous  system 
the  bones  forming  the  pelvis  were  the  parts  first  afEected, 
It  must  be  clearly  understood  that  hydatid  cysts  origi- 
nating in  the  soft  tissues  of  the  pelvis  are  entirely 
excluded  from  the  subject  now  under  consideration,  as 
they  have  a  different  life-hiatory  and  present  totally 
different  clinical  symptoms.  Beside  the  formation  of 
hydatids  in  the  os  innominatum  or  sacrum,  as  the  case 
may  be,  there  are  two  other  modes  in  which  the  bony 
pelvis  may  become  affected,  viz.  by  extension  of  the 
disease  from  the  spinal  column,  or  from  the  femur.  The 
cases  here  recorded  are,  therefore,  classified  as  (a)  Primary 
Hydatid  Disease  of  Os  Innominatum;  (6)  Primary  Hydatid 
Ciseaae  of  Sacrum ;  (c)  Hydatids  of  Spine  invading  Pelvis: 
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{d)  Hydatids  of  Femnr  invadiDg  Pelvis.  The  phrase 
"  hydatid  disease,"  aa  here  employed,  denotes  the  changes 
wrought  in  the  Bubstance  of  the  affected  bone  by  the 
growth  nnd  reproduction  of  the  hydatid  cyst  derived  from 
the  embryo  of  the  tsenia  echiuococcus.  A  full  account  of 
those  changes  as  met  with  in  the  long  bones  of  the  extremi- 
ties will  be  found  elsewhere,*  and  need  not  be  repeated. 
Suffice  it  that  three  stages  of  this  disease  are  described 
• — firstly,  infiltration  of  the  cancellous  tissue  with  minute 
hydatids,  which  multiply  by  budding  from  the  exterior 
of  the  cysts;  secondlyj  excavation  by  gradual  absorption 
of  the  osseous  septa  and  consequent  enlargement  of  the  can- 
cellous spaces  ;  and  thirdly,  suppuration,  which  results  in 
a  more  rapid  destruction  of  the  cancellous  tissue,  and  in 
the  formation  of  spongy  sequestra  aud  external  swellings. 
When  suppuration  has  supervened  its  eifects  overshadow 
those  due  to  the  growth  of  the  hydatids,  and  to  a  large 
extent  change  the  nature  of  the  lesion  ;  so  that  while  the 
initial  stages  of  the  disease  are  insidious  and  of  long 
duration,  the  formation  of  pus  in  the  affected  bone  with 
its  well-known  burrowing  tendencies  is  not  slow  to  declare 
itself.  As  a  matter  of  fact  the  disease  has  usually  come 
under  observation  in  this  suppurative  stage,  and  in  the 
following  caFes  it  will  be  noted  that  all  those  primary  in 
thepelvicbonespresented  without  exception  some  swelling 
external  to  the  affected  bone  which  was  recognisable 
clinically.  In  short  the  consideration  of  these  clinical 
histories  may  be  said  to  resolve  itself  into  an  account  of  the 
characters  of  certain  chronic  purulent  swellings  attached 
to  the  hones  of  the  pelvis. 

Before  dealing  with  the  morbid  anatomy  and  symptoms 
of  this  disease,  a  few  remarks  on  its  etiology  will  not  be 
out  of  place.  Neither  sex  nor  age  would  seem  to  have 
any  influence  upon  it.  The  youngest  patient  among  the 
primary  series  was  twenty-three,  and  the  oldest  sixty -three. 
But  hydatids  in  other  parts  of  the  skeleton  have  been  met 
with  in  childhood,  and  in  Case  19  the  disease  existed 
•  ■  Qnj'B  Hosp.  Kep.,'  vol.  1,  p.  309, 
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at  the  age  of  ten.  How  the  echinococcus  embryo  ia 
introduced  into  the  body,  whether  by  certain  articles  of 
diet,  frequent  contact  with  dogs,  or  nnoleanly  habits,  is 
not  definitely  known.  When  once  it  has  reached  the 
cifcnlation  it  is  of  interest  to  inquire  what  determines  its 
deposition  in  the  osseous  system.  Has  injury  anything 
to  do  with  it  ?  Of  the  fifteen  cases  in  only  three  was  the 
disease  attributed  to  a  local  injury,  such  as  a  bruise  from 
a  fall.  In  Case  9  the  patient  fell  from  his  horse  and 
received  a  severe  contusion  on  the  hip,  from  which  he 
never  completely  recovered;  and  when  seen  two  and  a 
half  years  afterwards  he  presented  the  symptoms  of 
advanced  hip  disease  on  the  injured  side.  In  Case  5 
the  injury  was  received  nineteen  years  before  the  patient 
came  under  observation  ;  yet  throughout  that  long  period 
of  time  there  had  been  pain  and  some  swelling.  It  is 
stated  that  the  prominent  hip-bones  of  the  ox,  exposed 
to  blows  and  injuries  of  various  kinds,  are  not  uncom- 
monly affected.  A  good  example  of  the  kind  is  preserved 
in  the  College  of  Surgeons  Museum  (No.  1698).*  Evidence 
of  injury  derived  from  the  histories  of  cases  in  which  tbe 
long  bones  were  affected  is  equally  inconclusive,  thougll 
it  may  be  truly  said  that  those  bones  which  are  most 
exposed  to  traumatism  have  been  most  often  affected. 
Hence  it  is  probable  that  injury  has  some  influence  in 
determining  the  site  at  which  the  hydatid  becomes 
deposited  in  the  osseous  system. 


Morbid  Anatomy. 

1.  The  changes  in  the  bones, — Among  the  twelve  cases 
of  primary  disease  in  the  os  innominatum,  the  iliao  por- 
.tion  of  the  bone  was  invaded  in  all  but  one,  and  in  ten 
instances  it  was  the  chief  seat  of  the  affection.  The  large 
proportion  of  cancellous  tissue  here  accounts  for  this  fre- 
quency, and  the  same  explanation  would  apply  to  the 
npper  end  of  the  tibia,  the  humerus,  and  the  femur, 
■  8e«  'Qaj'i  Uoap.  Rop.,*  vol.  I,  p.  336. 
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wbicl)  are  tlie  parte  ooiDmonly  selected  from  the  bones 
of  the  eztremitiefl.  Bt  ibe  deetractioii  of  its  interior  and 
the  separatioD  of  the  two  lamelle  of  compact  tisEoe  the 
Qmm  is  eonrerted  into  a  thin-valled  sac  which  balges  on 
both  extental  aad  internal  sarUuxs  of  the  bone.  The 
wail  of  this  BBC  iit  composed  of  a  thin  layer  of  bone  crepi- 
tating on  pressare,  or  merely  an  imperfect  capsule  o£ 
bone  having  large  irregular  perforations  in  it ;  sometimes 
the  osseous  tissue  entirely  disappears,  and  the  adjacent 
soft  parts  are  thickened  and  form  a  limiting  membrane. 
The  oootents  of  the  hydatid  cavity  in  the  bone  comprise 
a  variable  quantity  of  seroas  i>r  pomlent  finid,  nnmeroas 
hydatid  cysts,  and  spongy  seqaestrs  the  intersdces  of 
which  are  filled  with  budding  cysts.  From  the  iliam 
the  process  of  excavation  advances  into  the  body  of  the 
ischinm,  lays  open  the  acetabulum,  and  may  eventnally 
reach  the  horizontal  ramns  and  body  of  the  pnbes.  In 
Case  7  the  os  pubis  was  the  original  seat  of  the  disease, 
and  the  iliam  was  not  affected.  In  the  pnbes  as  well  as 
in  the  ischium  the  growth  of  the  hydatids  produces  irre- 
gular excavations  with  wide  months  facing  towards  the 
pelvic  cavity.  Owing  to  the  stmcinre  of  the  bones  they 
are  not  expanded  into  osseous  sacs  like  the  ilium.  In 
no  instance  has  the  hydatid  cavity  been  lined  with  a 
mother  cyst-wall ;  when  a  lining  membrane  has  been 
observed  there  was  good  evidence  to  show  that  it  was  of 
a  pyogenic  nature  and  that  the  contents  of  the  cavity  were 
purulent. 

2.  The  'perforation  of  the  acetabulum. — One  of  the  most 
striking  anatomical  facts  connected  with  the  occurrence 
of  hydatids  in  the  bony  pelvis  is  the  frequency  with  which 
the  acetabulum  is  penetrated.  It  was  met  with  in  nine  out 
of  the  twelve  instances  of  primary  disease  of  the  hip-bone. 
The  degree  of  perforation  varied  from  a  small  aperture 
in  the  iliac  or  pubic  segment  to  a  destruction  so  completd 
that  the  acetabulum  formed  part  of  a  large  sac  replacing 
mnch  of  the  hip-bone,  or  was  entirely  unrecognisable. 
To  this  invasion  of  the   acetabulum   several  of  the  im>  ^ 
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portant  clinical  symptoms  may  be  referred.  But  though 
the  acetabulam  waa  severely  affected,  the  changes  in  the 
head  of  the  femur  were  much  less  marked.  In  Case  4 
it  was  practically  normal ;  in  three  other  instances  it  waa 
described  as  carious,  while  in  Cases  10  and  1],  where  the 
destruction  of  the  pelvis  had  reached  its  greatest  limit, 
the  head  of  the  femur  had  disappeared  and  the  cervix 
femoris  waa  infiltrated  with  hydatids.  Where  a  wide 
perforation  in  the  acetabulum  existed,  the  upper  end  of 
the  femur  was  subjected  to  a  remarkable  displacement. 
When  the  aperture  occupied  the  floor  of  the  acetabulum, 
the  femur  was  thrust  into  the  pelvic  cavity  as  far  as  the 
small  trocliauter  ;  and  when  it  communicated  with  a  large 
sac  in  the  ilium,  the  extremity  of  the  femur  was  inserted 
between  the  osseous  lamellae,  and  even  reached  the  level 
of  tlie  first  two  anterior  sacral  foramina  on  that  side.  In 
consequence  of  this  dislocation  considerable  shortening  of 
the  affected  limb  resulted. 

3.  Extension  to  the  sacruvi. —In  four  preparations 
disease  was  found  in  the  sacrum  as  well  as  in  the  os  in- 
Dominatum,  but  in  all  of  these  the  primary  seat  was 
undoubtedly  in  the  latter.  Two  large  excavations  were 
found  in  the  anterior  surface  of  the  sacrum  in  Case  4, 
and  careful  dissection  showed  the  probable  tracks  by 
which  disease  had  extended  from  the  ilium  to  the  sacrum. 
In  doing  so  it  appeared  to  have  avoided  the  sacro-iliao 
synchondrosis  after  the  manner  in  which  cartilage  is 
known  to  resist  the  invasion  of  new  growths.  Similarly 
in  Case  1  the  synchoudrosia  was  exposed  but  not  attacked. 
However,  from  the  description  of  the  preparation  in  Case 
9,  it  would  seem  that  this  joint  eventually  succumbs,  and 
the  destruction  of  the  sacrum  with  perhaps  the  adjacent 
lumbar  vertebras  is  then  extensive.  The  possibility  of  a 
focus  of  disease  in  the  sacrum  which  is  entii-ely  separate 
from  that  in  the  os  innominatum  must  be  borne  in  mind. 
Such  a  condition  has  been  described  in  certain  of  the  long 
bones,  but  the  evidence  in  favour  of  this  occurrence  la 
not  very  satisfactory. 
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The  pecnliarities  in  the  effects  of  hydatids  npon  the 
Bacrum  depend  for  their  importance  on  the  relations  of 
the  bone.  Being  largely  composed  of  cancellous  tissue, 
the  sacrum  is  reatiily  excavated,  and  by  means  of  its 
nuraerons  foramina,  disease  extends  without  difficulty  to 
the  spinal  canal,  to  the  vertebral  groove  posteriorly,  and 
towards  the  pelvic  cavity  in  front.  Through  the  poste- 
rior sacral  foramina  hydatids  find  their  way  into  the 
erector  spinte  muscles,  or  form  a  swelling  on  the  back  of 
the  sacrum  (Cases  4,  9,  13,  14,  and  15).  The  effect  of 
hydatids  extending  into  the  spinal  canal  and  coming  into 
relation  with  the  cauda  equina  is  less  marked  than  might 
be  expected,  for  in  only  one  of  the  five  cases  just  quoted 
was  there  evidence  of  compression  of  the  nervesj  viz.  severe 
sciatica  ending  in  paraplegia  (Case  14).  If  the  sacral 
swelling  protrudes  forwards  towards  the  pelvic  cavity,  its 
presence  may  be  detected  through  the  rectum  or  vagina, 
as  in  Cases  14  and  15.  Under  such  circumstances  the 
possibility  of  pressure  being  exerted  upon  the  rectum  or 
other  of  the  pelvic  viscera  must  not  he  overlooked. 

4.  Formation  of  svellings  on  the  hones. — As  already 
pointed  out,  this  is  a  very  characteristic  feature  of  the 
disease,  for  it  was  present  in  each  of  the  fifteen  cases  now 
under  con  side  ration.  Two  points  demand  attention  :  firstly, 
the  seat  of  the  swelling,  and  secondly,  its  physical  signs. 
It  must  be  understood  that  this  swelling,  which  is  recog- 
nisable clinically,  is  the  result  of  perforation  of  the  wall 
of  the  hydatid  cavity  in  the  bone  and  extravasation  of 
its  contents  ;  moreover,  it  is  chiefly  due  to  the  occurrence 
ot  suppuration  in  the  cavity.  That  some  swelling  of  the 
ilium  may  be  produced  by  the  bulging  outwards  of  ita 
compact  lamellae,  either  towards  the  buttock  or  the  iliao 
fossa,  is  certainly  true,  and  is  described  in  some  of  the  fol- 
lowing cases.  But  this  can  hardly  occur  in  other  parts  of 
the  bony  pelvis,  and  is  not  likely  to  be  very  conspicuous  in 
any  region.  Since  the  iliac  portion  uf  the  os  innominatum 
is  most  commonly  affected,  it  is  natural  to  suppose  that 
the  external  swelling  will  usually  be  related  to  that  bone. 
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In  six  instanceB  it  was  found  upon  the  buttock,  the  fluid 
having  burrowed  outwards  from  the  ilium  beneath  the 
gluteus  maximua.  Thence  it  extended  over  the  back  of 
the  sacrum,  or  was  conducted  by  the  gluteus  to  the  outer 
surface  of  the  thigh.  When  the  hydatid  cyata  and  pus 
become  effused  among  the  muscles  of  such  parts  as  the 
buttock  and  inner  side  uf  thigh,  the  soft  tissues  soon 
beconii'  riddled  with  absces.-ies  (see  Cases  5  and  19).  If 
estensiuu  from  the  ilium  takes  place  inwards,  the  swelling 
is  either  limited  to  the  iliac  fossa,  or  appears  in  the  groin 
by  following  the  course  of  the  ilio-psoas  muscle.  The 
groin  is  therefore  the  next  most  frequent  site  of  the 
swelling.  In  the  cases  (7  and  10)  where  the  pubes  was 
much  destroyed,  the  swelling  occupied  the  inner  end  of 
the  groin  and  the  adjacent  portion  of  the  tliigh  ;  or  was 
situated  in  the  abdominal  wall,  having  burrowed  upwards 
between  the  muscles  and  the  peritoneum  halfway  towards 
the  umbilicus ;  or  again,  the  abscess  extended  from 
behind  the  pubes  through  the  obturator  foramen  to  the 
upper  third  of  the  thigh.  It  will  be  observed  that  these 
modes  of  extension  of  the  hydatid  swelling  are  along 
lines  which  are  familiar  as  the  course  taken  by  pus  from 
hip  disease  and  other  suppurative  infections  of  the  pelvis. 
Protrusion  of  the  swelling  into  the  cavity  of  the  true 
pelvis  does  not  seem  to  be  a  frequent  occurrence.  In 
Case  8  a  hard  intra-pelvic  swelling  was  detected  per 
rectiivt  upon  the  inner  surface  of  the  acetabulum ;  and  in 
Case  10,  where  the  hip-bone  whs  extensively  diseased,  the 
pelvic  cavily  had  become  contracted  in  certain  diameters. 
Yet  as  a  rule  hydatids  in  the  bony  pelvis  cause  little  or 
no  encroachment  upon  its  cavity,  hence  they  do  not  lead 
to  visceral  obstruction.  Thus  they  may  be  sharply  dis- 
tinguished  from  hydatid  cysts  originating  in  the  soft 
tissues  of  the  pelvis. 

The  physical  signs  of  the  hydatid  swelling  most  nearly 
resemble  those  of  a  cold  abscess.  They  are  usually 
painless,  without  redness  or  heat,  distinctly  fluctuating, 
and  exceedingly  chronic.      The  outline  of  the  swelling  is 
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not  very  distinct  from  the  abundance  of  flesh  about  the 
pelvis,  but  in  Case  4  the  swelling  is  described  as  "  globular 
and  somewhat  pendulous."  Where  two  or  more  swellings 
existed  at  the  same  time,  it  was  noted  that  an  inter-com- 
munication was  present,  for  fluid  could  be  forced  from  the 
one  to  the  other.  In  like  manner  the  swelling  may  be 
more  or  less  reducible,  the  fluid  being  driven  back  into 
the  cavity  within  the  bone.  By  this  means  the  outline  of 
the  expanded  bone  may  be  felt,  and  crepitus  obtained  by 
pressure  on  its  thin  osseous  wall.  A  hydatid  thrill  has 
also  been  dascribed.  The  fluid  obtained  by  puncture  of 
the  swelling  wilt  vary  in  character  according  to  the 
admixture  with  pus.  If  the  latter  is  absent,  the  material 
will  resemble  the  typical  hydatid  fluid.  In  two  respects, 
however,  it  differs  from  that  obtained  from  a  visceral 
hydatid  cyst,  viz,  in  the  absence  of  booklets,  and  in  the 
presence  of  esogenously  budding  capsules,  In  Case  2 
booklets  were  found,  and  they  have  been  described  in  a 
few  specimens  from  other  parts  of  the  skeleton.  But 
their  occurrence  must  be  regarded  as  exceptional. 

Syviptoma  and  Treatment. 

In  the  earlier  stages  of  the  affection  no  definite 
symptoms  are  recognised.  But  where  the  osseous  changes 
have  been  attributed  to  a  preceding  injury,  the  cUnioal 
history  of  the  case  describes  a  prolonged  weakness  and 
deep'Seated  pain  in  the  injured  part.  In  one  instance 
the  pain  is  mentioned  as  tearing  and  boring  in  character. 
With  the  onset  of  the  hydatid  swelling  upon  the  bone, 
the  existence  of  some  disease  is  indicated,  and  it  is  in  this  ' 
stage  that  the  case  comes  under  observation.  It  is  in-  < 
teresting  to  observe  that  out  of  the  twelve  cases  of 
primary  hydatid  disease  of  the  hip-bone,  no  less  than  six 
were  diagnosed  as  chronic  abscess  probably  due  to  disease 
of  the  hip-joint,  and  in  some  of  these  cases  the  patients 
presented  the  deformity  and  position  of  limb  commonly 
seen  in  hip  disease.       But  in  spite  of  this  strong  general 
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resemblance,  there  are  certain  featares  whicli  are  im- 
portant for  differeotial  diagnosis.  Shortening  of  the  limb 
when  present  is  excessive,  because  it  is  dne  to  perforation 
of  the  acetabulum  and  protrusion  of  the  femur  into  the 
pelvis.  The  painlessness  in  tlie  later  stages  of  the  disease 
is  noteworthy,  and  unlike  coxitis;  in  several  instances  the 
patients  were  able  to  get  about  with  no  more  inconveni- 
ence than  what  was  caused  mechanically  by  the  presence 
of  large  hydatid  swellings  about  the  pelvis.  A  character- 
istic symptom  of  hydatid  disease  in  a  long  bone  is  the 
occurrence  of  a  spontaneous  fracture  followed  by  a 
swelling  at  the  seat  of  injury — the  order  of  events  being 
the  reverse  of  that  met  with  in  malignant  disease. 
Obviously  such  a  symptom  cannot  apply  to  the  pelvis, 
though  in  Case  II  a  spontaneous  fracture  of  the  cervix 
femoris  took  place  shortly  before  death.  When  a  hard 
swelling  is  found  upon  the  iliac  fossa,  typical  egg-shell 
crackling  may  be  elicited,  and  the  sign  indicates  a  thin 
bony  wall  to  the  swelling.  Externally  it  is  less  likely  to 
be  recognised,  owing  to  the  thick  coveringof  soft  tissues. 

It  will  be  seen,  then,  that  there  are  no  very  character- 
istic indications  of  the  existence  of  hydatids  in  the  bones 
of  the  pelvis,  apart  from  the  results  of  an  exploratory 
operation.  The  rarity  of  the  disease  likewise  makes  a 
correct  diagnosis  improbable.  The  most  important  indica- 
tions may  be  thus  summariKod  ; 

11.  The  presence  of  swellings  in  the  buttock,  groin,  or 
thigh  having  the  characters  above  detailed. 

h.  In  the  mnjority  of  the  cases  there  is  a  general 
resemblance  to  disease  of  the  hip-joint;  less  frequently 
aacro-iliac  disease  or  chronic  periosteal  abscess  of  the 
ilium  is  simulated. 

c.  No  evidence  o£  interference  with  the  functions  of 
the  pelvic  viscera ;  in  advanced  cases,  however,  the  pelvio 
cavity  is  likely  to  become  distorted  in  consequence  of  the 
extensive  destruction  of  bone. 

d.  The  nature  of  the  8uid  obtained  by  puncture  of  the 
swellings,  or  spontaneous  rupture  j  especially  as  regarda 
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the  presence  of  budding  hydatids  and  sequestra  of  can- 
cellous bone. 

As  regards  treatment  it  is  very  necessary  to  point  out 
the  high  mortality  of  this  disease.  With  the  exception 
of  Cases  5  and  6  all  the  fifteen  cases  of  hydatids  primarily 
in  the  os  innominatutn  and  sacrum  were  submitted  to 
surgical  treatment,  and  twelve  of  the  fifteen  died,  while 
three  recovered.  Without  attempting  an  esact  analysis 
of  the  cause  of  death  in  each  inHtauce,  it  may  be  said  that 
the  great  majority  died  of  pytemia,  or  more  rapidly  from 
septic  absorption.  The  importance  of  strict  antisepsis  in 
dealing  with  large  hydatid  swellings,  snch  as  we  have  de- 
scribed above,  will  be  readily  admitted.  The  line  of 
treatment  which  led  to  a  successful  issue  in  Cases  2,  3, 
and  16  was  free  incision  and  thorough  evacuation  of  the 
hydiitid  swellings  ;  and  it  is  interesting  to  note  that  in 
Cases  2  and  3  operntion  was  followed  by  definite  symptoma 
of  septic  absorption,  though  recovery  ensued.  The  diffi- 
culty which  is  experienced  in  the  complete  removal  of  the 
minute  cysts  from  the  cavities  in  the  bones  is  shown  by 
the  necessity  for  a  repetition  of  the  operation  in  so  many 
instances.  When  the  cavity  can  be  reached  it  should  be 
thoroughly  laid  open,  its  interior  well  scraped,  and  ade- 
quate drainage  provided.  Large  deeply-placed  oivitiea 
or  sacs  attached  to  the  inner  surface  of  the  hip-bone 
might  he  treated  by  Bond's  method,  which  consists  in 
careful  removal  of  the  contents  of  the  sac  and  application 
of  iodoform  to  the  interior,  the  opening  in  the  sac  being 
left  unclosed.  Complete  enucleation  of  the  sac  from  the 
soft  parts,  where  it  can  be  effected,  offers  the  best  chance 
of  a  speedy  cure. 


A.    Pkihart  Hydatid  Disease  or  Oa  Inkominatdm. 

Case  1  (St,  George's  Hosp.  Museum,  No.  14  B), — A 
butcher,  aged  59,  was  admitted  to  the  hospital  for  a  dis- 
charging sinus  in  the  right  thigh.      Sixteen  months  pro- 
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viously  a  Bwelling  appeared  on  the  back  of  the  thigh, 
which  gradually  increased,  and  ultimately  burst  about 
three  months  before  admission.  The  sinus  was  situated 
4  iuuhes  below  the  great  trochanter,  and  discharged  an 
abundance  of  pua.  When  freely  laid  open  several  pieces 
of  necrosed  bone  were  removed.  The  skin  over  the 
aacrnm  and  the  back  of  the  ilium  was  found  to  be  much 
undermined.  Death  occurred  from  pneumonia  nearly  four 
weeks  after  admission. 

Autopsy. — There  was  a  cavity  in  the  ilium  which  con- 
tained a  little  thin  pus,  many  hydatid  cysts  and  small 
Bequestra.  Through  a  perforation  in  the  posterior  wall 
of  the  cavity  numerous  hydatids  liad  passed  into  the 
vertebral  groove  and  were  lying  among  the  deep  muscles 
of  the  back. 

Beacnption  of  the  specimen  ('Guy's  Hospital  Rep.,' 
vol.  I,  p.  3;J7). — Within  the  ilium  there  is  a  disc-shaped 
cavity  measuring  if  inches  in  diameter,  formed  by  separa- 
tion of  the  two  tables  of  the  ilium  and  excavation  of  the 
intervening  cancellous  tissue.  This  space  reaches  up- 
wards to  the  crest  and  backwards  to  the  posterior  spines 
of  the  ilium,  while  anteriorly  it  is  boiindod  by  a  vertical 
line  through  the  apes  of  tlie  great  sacro-aciatic  notch. 
Its  BuperHciid  wall  is  formed  of  a  thin  fenestrated  shell 
of  compact  tissue,  while  on  its  deep  surface  the  cnrtila?e 
of  the  saci'O-iliac  joint  is  e.\posed.  One  half  of  the 
cavity  has  been  emptied  of  its  contents,  and  here  a  thin 
lining  of  pyogenic  membrane  is  visible.  The  remainder 
of  the  space  is  packed  with  necrosed  and  partially  detached 
spongy  hone,  saturated,  so  to  spealc,  with  minute  hydatid 
cysts  and  pus.  There  are  three  large  and  several  small 
fenestras  in  the  external  wall  of  the  space,  and  pus  was 
probably  discharged  through  them  into  the  tissues  beneath 
the  glutei  muscles.  Another  perforation  at  the  posterior 
superior  iliac  spine  opens  into  the  vertebral  groove  beneath 
the  erector  spiuie  muscles,  and  near  by,  lying  upon  the 
arches  of  the  last  two  lumbar  vertebra,  is  a  smooth-walled 
multiloonlar  cavity  containing  a  few  shrivelled  hydatid 
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cyets.  From  this  spot  other  cysts  can  be  traced  through 
the  deep  muscles  between  the  lumbar  spine  and  sacrum  to 
the  front  of  the  preparation,  where  many  are  embedded 
in  the  substance  of  the  psoas  muscle  above  the  sacro-iliao 
joint.  The  eurrounding  soft  parts  are  here  matted  by 
dense  inflammatory  tissue. 

Cabe  2    (Bardleben,    '  Berlin,    klin.    Wochen./    188 
p.   825). — A   washerwomaDj    aged   23,   was   delivered  ; 
November,  1882,  and  in  the  following  January  (1883)  a 
tumour  formed  in  the  left  inguinal  region.      This  was  ex- 
plored, and  was  considered  lo  be  due  to  disease  of  the  ilinm. 
On  April  17th,  ns  the  tumour  had  increased  much  in  size, 
a  long  incision  was  made  reaching  to  Poupart's  ligament, 
and  a  suppurating  track  was  discovered,  along  which  the 
finger  was  passed  to  the  brim  of  the  pelvis.      Some  thick 
pas  escaped,  and  the  wound  was  irrigated.      During  the 
next  few  days  the  patient  had  rigors,  and  her  general  j 
condition  was  bad. 

May    3rd. — While    changing    the    dressings    a.    small  | 
hydatid  cyst  was  discovered ;  characteriatic  hooklets  and  1 
the  laminated  cyst-wali  were  recognised  by  the  micro- 
scope.    Patient  complained  of  sharp  pains  in  the  hepatic 
region  ;  she  was  jaundiced,   and   the  urine   was   deeply 
tinged  with  bile. 

7th, — The  sinus  was  enlarged  and  explored  with  the  I 
finger.  By  this  means  a  swelling  of  the  ilium 
detected,  the  thickness  of  which  was  determined  bimanu- 
ally,  the  opposite  hand  being  placed  on  the  exterior  i 
the  hip-boue.  Another  incision  was  made  at  the  poste- 
rior part  of  the  iliac  crest,  the  mut^cles  were  divided,  and 
both  surfaces  of  the  ilium  were  laid  bare.  This  pro- 
cedure exposed  a  cavity  in  the  ilium  containing  hydatids. 
The  osseous  cavity  was  laid  open  freely,  and  the  interior 
thoroughly  scraped.  A  large  number  of  hydatids  were 
removed,  varying  in  size  from  a  pea  to  a  pigeon's  egg. 
The  wound  was  drained  and  kept  aseptic;  the  jaundice 
disappeared  in  a  few  days,  and  the  patient  was  discharged 
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OQ   August    1st   in   good   health    with   the   wound   qnite 
healed. 

Owing  to  the  extent  of  the  disease  in  the  ilium  it  waa 
thought  possible  that  the  hip-joint  might  have  been 
involved,  but  there  were  no  symptoms  of  it. 

Case  3  (Thomas,  '  Hydatid  Disease,'  vol.  ii,  p.  127). — 
A  woman  aged  23  came  under  observation  for  pain  in  the 
region  of  the  right  sacro-iliac  articulation  and  a  deep- 
seated  elastic  swelling  beneath  the  gluteus  masimus. 
Her  illness  began  three  years  previously.  The  swelling 
was  incised  and  clear  hydatid  Huid  evacuated,  but  septi- 
cssmic  symptoms  soon  followed,  necessitating  free  inci- 
sions. Great  improvement  ensued  ;  still  a  third  operation 
was  required,  and  it  was  then  found  that  a  hydatid 
cavity  occupied  the  substance  of  the  right  iliac  bone,  and 
had  caused  considerable  destruction  of  the  osseous  tissue. 
Numerous  small  hydatids  filled  the  cavity,  and  had  to  be 
cleared  out  with  a  gouge  and  osteotrite.  The  patient 
made  a  satisfactory  recovery,  and  was  known  to  be  living 
six  years  after  the  operation. 

Cask  4  (Stanley, '  Diseases  of  the  Bones,'  1849,  p.  190). 
— A  woman  aged  54  was  admitted  into  St.  Bartholomew's 
Hospital  with  H  globular  and  somewhat  pendulous  tumour, 
about  the  size  of  the  closed  hand,  situated  upon  the 
buttock  directly  over  the  right  sacro-iliac  articulation. 
She  stated  that  it  had  been  five  years  in  progress.  A 
few  weeks  before  her  admission  it  had  been  punctured, 
and  puruleut  fluid  mixed  with  hydatids  was  discharged. 
The  tumour  again  enlarged  to  its  original  size,  and  when 
punctured  a  second  time  only  purulent  fluid  escaped.  A 
free  incision  was  now  made  into  the  tumour  with  the 
effect  of  liberating  a  large  quantity  of  hydatids  together 
with  fragments  of  bone  and  purulent  fluid.  Severe  con- 
stitutional derangement  ensued,  which  in  a  few  weeks 
proved  fatal. 

Autopsy. — On  examination  numerous  globular  hydatids 
VOL.  nxvi.  25 
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were  found  in  the  interior  of  the  right  os  innominatum, ' 
and  also  within  the  sacrum.  In  both  these  bones  the  | 
cancellous  structure  had  disappeared,  and  the  surround- 
ing walls  were  much  thinned  and  widely  separated  from 
each  other,  a  large  cavity  beinp;  thus  formed  in  the  bone 
in  which  the  hydatids  were  lodged.  There  were  also 
apertures  in  the  walls  of  each  bone  through  which  some 
of  the  hydatids  had  escaped  into  the  surrounding  soft 
parts.  The  cavity  in  the  sacrum  communicated  with  the 
spinal  canal,  and  the  latter  contained  numerous  hydatids. 
Each  osseous  cavity  was  lined  with  a  smooth  white  mem- 
brane. A  mass  of  hydatids,  apparently  unconnected 
with  the  affected  bones,  was  found  among  the  erector 
BpiuEe  muscles,  and  another  collection  of  vesicles  occupied 
a  cyst  attached  to  the  ovary. 

Description  of  the  specimen  {'  Guy's  Hospital  Reports,' 
Tol.  1,  p.  336), — The  specimen,  as  preserved  in  St.  Bar- 
tholomew's Hospital  Museum,  No.  641,  consists  of  the 
right  half  of  the  pelvis  with  the  head  of  the  correspond- 
ing femur.  Almost  the  whole  of  the  cancellous  tissue  of 
the  ilium  has  disappeared,  and  the  bone  is  converted  into 
a  thin  shell,  the  walls  of  which  are  formed  by  its  external 
and  internal  tables  of  compact  tissue.  These  tables  are 
much  perforated,  particularly  on  the  exterior  of  the  boue, 
where  it  has  a  basket-like  appearance;  and  in  places 
they  are  widely  separated  from  each  other,  though  for 
the  most  part  the  normal  shape  of  the  bone  is  maintained. 
Superiorly  this  excavation  in  the  ilium  is  limited  by  the 
crest,  and  inferiorly  it  communicates  with  the  hip-joint 
by  a  wide  aperture.  Within  the  acetabulum  the  I 
mentum  teres,  cotyloid  ligament,  and  much  of  the 
articular  cartilage  remain,  while  the  head  of  the  femur  < 
shows  no  evidence  of  erosion.  Posteriorly,  where  the 
gluteus  maximus  arises  the  ilium  is  much  expanded,  and 
the  cavity  within  the  bone  communicates  by  two  or  three 
small  openings  with  a  large  space  in  the  right  ala  of  the 
sacrum.  The  eacro-iliac  synchondrosis  is  not  perforated, 
but  the  passages  of  communication  run  above,  behind, 
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and  below  the  joint.  The  excavation  in  the  sacrum  is 
about  the  aize  of  a  hen'a  egg ;  it  has  a  large  opening  into 
the  pelvis  in  front,  in  the  site  of  the  anterior  sacral  fora- 
mina, and  becomes  continuous  with  the  spinal  canal  just 
below  the  last  lumbar  vertebra.  A  second  much  smaller 
cavity  exists  towards  the  apex  of  the  sacrum,  which 
commnnicates  near  the  posterior  inferior  iliac  spinous 
process  with  the  cavity  in  the  ilium.  The  upper  poste- 
rior sacral  foramina  are  considerably  enlarged,  whereby 
the  cavity  in  the  sacrum  opens  into  the  vertebral  groove. 


Cask  5  (Fricke,  '  Hamburg  Zeitsch.  f.  d.  ges.  med./ 
1838,  Bd.  vii,  p.  383). — A  man  aged  60  was  admitted 
under  the  care  of  Professor  Fricke.  Nineteen  years  pre- 
viously he  had  had  a  fall  upon  the  ice,  and  since  that  time 
had  experienced  pain  in  the  hip  and  ischial  tuberosity, 
A  tumour  appeared  on  the  buttock  and  gradually  enlarged. 
It  was  fluctuating,  but  not  painful,  though  deep-seated 
pains  were  often  felt  in  the  pelvis.  The  tumour  interfered 
with  walking,  but  did  not  absolutely  prevent  it.  Death 
resulted  from  hectic  fever.  The  diagnosis  was  chronic 
abscess. 

Autopsy. — There  was  a  large  tumour  of  the  right  thigh 
extending  from  the  anterior  superior  iliac  spine  down- 
wards to  the  junction  of  the  upper  and  middle  thirds  of 
the  thigh,  and  backwards  into  the  buttock.  By  puncture 
a  large  quantity  of  fluid  like  pea-soup  was  drawn  off, 
contaiuiug  numerous  hydatid  cysts.  An  incision  near  the 
great  trochanter  shoned  that  the  gluteal  muscles  were 
riddled  with  large  cavities  filled  with  hydatids.  The 
capsule  of  the  hip-joint  was  disorganised,  and  the  aceta- 
bulum contained  yellow  fluid  and  small  cysts.  A  little 
below  the  anterior  superior  iliac  spine  there  was  a  trans- 
parent sac  extending  into  the  pelvic  cavity.  This  con- 
tained an  enormous  number  of  hydatids,  and  communicated 
with  the  acetabulum  by  two  small  openings.  Pressure  on 
the  pelvis  caused  many  cysts  to  escape  from  this  sac. 
Another   cavity  occnpied  by  hydatids  upon  the  ilio-psoas 
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communicated  indirectly  with  the  hip-joint  throngli  the 
ilio-psoae  bursa.  In  the  cancelloua  tissue  of  the  right  ilium 
a  apace  the  size  of  a  fiat  had  formed ;  it  involved  also 
much  of  the  ischiom  and  the  horizontal  ramus  of  the 
pubes,  and  opened  into  the  acetabulum  through  a  large 
aperture  in  the  vault.  The  head  of  the  femur  was  rough 
and  carious.  The  hydatids  varied  in  size  from  a  pigeon's 
egg  to  small  pearls.  In  some  places  several  cysts  were 
found  enclosed  in  one  large  sac,  in  others  they  were  free. 
The  primary  focus  appears  to  have  been  in  the  ilium  and 
ischium,  where  the  destruction  of  bone  was  the  most  ex- 
tensive. 

Ca&b  6  (Bokitansky,  'Path.  Anatomy,'  vol.  iii, p.  134). 
— A  labourer  aged  42  had  suffered  from  swellings  of  the 
cervical  and  axillary  glands  ;  and  five  years  before  his 
death,  from  goiiorrhcea,  chancre,  and  consequent  bubo. 
Still  later  hie  penis  had  been  amputated  on  account  of 
malignant  ulceration.  The  disease  which  was  afterwards 
found  in  his  bones  began  one  year  before  his  death  with 
pains  of  a  tearing  and  boring  character. 

Autopsy. — The  left  ilium  was  found  to  be  converted  into 
a  fibrous  sac  as  large  as  a  man's  fist.  This  contained 
numerous  small  and  large  splinters  of  bone  adherent  to 
the  inner  surface  of  the  sac,  as  well  as  hydatid  cysts 
varying  from  the  size  of  a  millet-seed  to  that  of  a  nut. 
Similar  eacs  of  less  dimensions  were  found  iu  the  pubes^ 
ischium,  and  sacrum,  and  projecting  from  these  bones  into 
tlie  pelvic  cavity.  Some  of  the  hydatids  were  free,  but 
others,  especially  the  smaller  ones,  were  situated  in  the 
dilated  cancellous  spaces  of  the  eroded  fragments  of  bone. 
In  this  situation  they  were  arranged  either  singly  or  ia 
clusters.  The  floor  of  the  acetabulum  was  completely 
destroyed,  and  the  head  of  the  femur  projected  into  the 
large  sac  which  occupied  its  place. 

Cask  7  (Denonvilliers,  '  Bull.  Soc.  Anat.,'  1856,  p.  119). 
— A  woman  aged  47  was    admitted    under  the  o&re  of 
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M.  DeDonrillierB  for  a  tumour  upon  the  upper  and  inner 
part  of  the  tliigh.  It  was  soft,  painless,  and  about  the 
size  of  the  fist.  The  diagnosis  was  lipoma  or  chronic 
abscess.  The  swelling  was  incised  and  pus  liberated,  but 
the  cause  of  the  abscess  was  not  discovered,  though  tl:e 
wonud  was  carefully  probed.  The  patient  died  three 
days  after  the  operation. 

Autopsy. — There  was  an  abscess  behind  the  pubes  and  the 
left  thyroid  foramen.  The  horizontal  ramus  of  the  pubes 
was  bare,  and  infiltrated  with  hydatid  cysts.  From  this  site 
the  hydatids  extended  inwards  into  the  vertical  ramus  of 
the  pubes  and  outwards  to  the  acetabulum,  which  was 
perforated  in  two  places.  The  hydatids  were  not  enclosed 
by  a  parent  cyst,  but  infiltrated  the  cancellous  tissue  of 
the  affected  bones.  The  abscess  behind  the  pubes  had 
burrowed  through  the  thyroid  foramen,  and  presented  as 
a  swelling  at  the  top  of  the  thigh.  As  the  pubes  was 
bare  only  on  its  posterior  surface,  nothing  was  detected 
by  the  probe  at  the  time  of  the  operation.  The  speedy 
and  unexpected  death  of  the  patient  was  not  explained  by 
the  inspection. 

Casb  8. — Trendelenbtirg,  '  VerhandJ.  d.  Deutsch. 
Gesellsch.  f.  Chirurgie,  1881,  Bd.  x,  S.  60.— A  man  about 
30  years  of  age  was  admitted  to  a  hospital  with  symptoms 
of  hip-joint  disease.  For  several  years  he  had  suffered 
from  pain  in  the  right  hip  ;  there  was  a  marked  limp, 
fixation  of  the  joint,  and  a  discharging  sinus.  A  swelling 
was  detected  upon  the  inner  surface  of  the  ilium,  and  per 
rectuw  a  hard  tumour  conld  be  felt  upon  the  ischium, 
corresponding  with  the  position  of  the  acetabulum.  These 
were  regarded  as  pelvic  abscesses,  due  to  perforation  of 
the  bone  by  the  disease  in  the  hip.  The  joint  was  laid 
open,  when  to  the  surprise  of  the  operator  a  smiiU 
hydatid  cyst  escaped,  and  it  was  discovered  that  the  right 
half  of  the  bony  pelvis  was  extensively  invnded  with 
hydatids.  The  acetabulum  was  converted  into  a  cavity 
the  size  of  the  fist,  bounded  by  osseous  tissue,  and  occupied 
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by  nnmeroas  cysts  not  larger  tliEin  a  pea.  It  also  con- 
tained a  sequestrum,  the  cancellous  spaces  of  which  were 
filled  with  cysts.  The  articular  cartilage  on  the  head  of 
the  femur  was  much  less  damaged  than  the  duration  of 
the  disease  would  have  suggested.  The  case  was  there- 
fore a  primary  hydatid  infiltration  of  the  bony  pelvis  with 
subsequent  destruction  of  the  hip-joint,  giving  rise  to 
symptoms  of  hip  disease. 

As  regards  treatment,  the  hydatids  and  sequestra  were 
cleared  away,  and  the  upper  end  of  the  femnr  freely 
excised,  so  as  to  obtain  good  drainage.  There  was  a 
profuse  discharge  of  pus  and  hydatids,  but  after  a  time 
the  wound  closed.  However,  some  months  later  it  broke 
down ;  amputation  was  performed  through  the  hip,  and 
the  patient  sank  a  few  hours  after  the  operation. 

Cask  9  {Pihan,  'Bull.  Societe  Anat./  1860,  p.  263).— 
A  soldier  aged  27  fell  from  his  horse  and  was  taken  to  a 
hospital  for  a  severe  bruise  on  the  right  hip  and  buttock. 
Although  there  were  no  signs  of  injury  to  the  bones  and 
articulation,  yet  after  two  months'  rest  in  the  hospital  he 
could  only  get  about  with  the  help  of  a  crutch,  and  there 
was  constant  pain  in  the  hip-joint. 

When  seen  two  and  a  half  years  after  the  accident,  the 
right  thigh  was  markedly  flexed  and  adducted ;  the 
buttock  was  much  swollen,  painful  on  pressure,  and 
yielded  deep  fluctuation  ;  movement  at  the  hip  very 
limited  and  acutely  painfnl.  Thus  the  symptoms  resem- 
bled those  of  advanced  hip  disease  with  considerable 
sliovtening  of  the  femur.  An  incision  into  the  gluteal 
swelling  evacuated  an  enormous  quantity  of  sweet  pus, 
and  the  subjacent  bone  was  found  to  be  bare.  The 
abscess  cavity  was  drained,  but  the  patient  gradually  lost 
strength,  developed  hectic  fever,  and  died  about  nine 
weeks  after  the  operation. 

Autopsy. — The  iUac  portion  of  the  os  innominatum  was 
occupied  by  a  large  cavity,  produced  by  separation  of  the 
internal  and  external  tables  of  the  ilium  to  the  extent  of 
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6'5  cm.  at  its  widest  part,  with  excavatioD  of  its  can- 
cellous tissue.  This  cavity  contained  pus,  masses  of 
hydatid  cysta,  and  sequestra  of  spongy  bone,  some  of 
which  were  an  inch  long.  The  walla  of  the  cavity,  adhe- 
rent to  the  adjacent  soft  tissues  and  supported  by  them, 
were  exceedingly  thin,  and  through  perforations  in  them 
hydatids  had  escaped  among  the  muscles  of  the  pelvis 
and  buttock.  The  acetabulum  was  so  much  destroyed 
that  the  upper  end  of  the  femur  had  penetrated  into  the 
pelvic  cavity  as  far  as  the  small  trochanter,  the  head  of 
the  bone  being  almost  worn  away.  Beside  these  lesions 
the  sacro-iliac  articulation  was  invaded,  the  front  part  of 
the  first  two  sacral  vertebrae  was  destroyed,  and  there 
was  a  deep  excavation  in  some  of  the  lumbar  vertebrffl. 
All  of  these  cavities  were  filled  with  hydatids,  which 
extended  through  the  sacral  foramina  into  the  erector 
spiute  muscles  on  the  back  of  the  pelvis.  The  lumbar 
and  sacral  nerves  were  nowhere  compressed,  nor  was  the 
spinal  canal  invaded.  On  careful  examination  no  hydatids 
were  found  in  other  parts  of  the  body. 

Cabe  10  (Viertel,  Archiv  v.  Langenbeck,  1875,  p. 
487). — Woman  aged  25  admitted  to  hospital.  When 
twelve  years  old  she  fell  upon  the  ice,  and  then  felt 
severe  pain  in  the  right  hip.  However,  she  was  able 
to  rise  after  a  few  days  and  walk  with  the  help  of  a  stick. 
From  that  time  there  has  always  been  more  or  less  pain 
in  the  right  thigh  and  hip.  Two  years  before  admission 
a  second  fall  increased  the  pain  and  swelling  about  the 
hip,  and  the  patient  was  compelled  to  take  to  her  bed. 
Subsequently  a  painful  tumour  was  observed  in  the  right 
groin  near  the  pubes,  and  a  little  later  a  fluctuating  swell- 
ing formed  at  the  anterior  superior  iliac  spine. 

On  admission  (May  2nd) — Tho  patient  was  in  good 
health  generally.  The  right  leg  was  shortened  (2  cm.),  and 
the  hip  was  abducted,  rotated  out,  and  flexed,  with  secon- 
dary lordosis  and  rigidity.  Knee-joint  normal,  hut  upper 
part  of  thigh  enlarged.     There  was  a  soft  ronnded  tumour 
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at  the  inner  third  of  the  groin,  extending  invrards  to  the 
labium  majus,  outwards  to  the  sheath  of  the  vessels,  and 
measuring  12  cm.  from  above  downwards.  The  tumour 
was  crossed  by  Poupart's  ligament,  and  appeared  to  spring 
from  the  body  and  horizontal  ramus  of  the  pubes.  It  was 
dull  on  percussion  and  distinctly  fluctuating.  A  second 
fluctuating  swelling  near  the  anterior  iliac  spine  measured 
6  cm.  in  diameter.  By  pressure  it  was  completely  reducible 
and  the  eroded  edge  of  the  ilium  could  be  felt,  The  right 
iliac  fossa  was  occupied  by  a  large  swelling,  which  evidently 
communicated  with  those  in  the  groin.  An  exploratory 
puncture  gave  no  result  because  the  cannula  became  blocked 
by  a  fragment  of  hydatid  membrane.  A  fresh  incision 
after  a  few  days  evacuated  purulent  fluid  with  scolices. 

May  13tb. — Pains  at  back  o£  right  thigh  and  inflam- 
mation round  the  wound,  i' 

18th. — Profuse  suppuration  had  occurred.     Fragments    | 
of  bone  and  hydatid  cysts  discharged  on  the  dressings. 

Slst. — Well-marked  pyasmic  symptoms. 

June  7th. — Several  carious  fetid  sequestra  removed 
from  the  large  swelling  in  the  iliac  fossa.  The  tumour  at 
the  pubes  was  incised  ;  a  litre  of  pus  and  small  cysts 
evacuated.  This  cavity  was  situated  between  the  abdo- 
minal wall  and  the  thickened  peritoneum.  It  extended  to 
midway  between  symphysis  and  umbilicus,  and  communi- 
cated with  the  larger  externa!  swelling  in  the  iliac  fossa. 

12th. ^Patient  gradually  sank. 

Autopsy. — The  right  half  of  the  pelvis  was  transformed 
into  a  membranous  sac,  with  thin  bony  plates  in  its  walls 
which  yielded  crepitus  on  pressure.  The  acetabulum  was 
destroyed,  and  the  altered  upper  end  of  the  femur  had 
passed  into  the  pelvis  as  far  as  the  first  sacral  vertebra. 
After  maceration  it  was  found  that  the  ischium  was  intact, 
but  the  horizontal  ramus  of  the  pubes  was  destroyed;  the 
head  of  the  femur  had  disappeared,  and  the  remains  of 
the  ilium  articulated  with  the  top  of  the  great  trochanter. 
The  lumbar  spine  was  directed  somewhat  obliquely  up- 
wards and  to  the  left;  while  the  diseased  right  half  of 
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the  pelvis  waa  so  displaced  tliat  the  highest  point  of  its 
iliac  creet  was  3  cm.  lower  than  that  on  the  left  side, 
and  the  symphysis  pubis  was  displaced  2  cm.  to  the 
left.  Hence  the  cavity  of  the  true  pelvis  was  contracted. 
Measurements  were  : — Diam.  spin.  =  25  cm. ;  conj.  vera 
=  10  cm. ;  tranverse  diameter  of  brim  =  9  cm. ;  between 
ischial  spines  it  was  only  6  cm.  The  membranous  sac 
above  mentioned  measured  12  cm.  from  before  backwards, 
and  9  cm.  from  side  to  side  ;  it  extended  in  the  direction 
of  the  horizontal  ramus  of  the  pubes  as  far  as  2  cm. 
from  the  symphysis.  By  maceration  the  greater  part  of 
its  wall  was  removed,  especially  the  upper  convex 
portion.  What  remained  consisted  of  a  semilunar  osseous 
framework  replacing  the  outer  surface  of  the  hip-boue  ; 
it  waa  smooth  externally,  but  rough  and  deeply  grooved 
within.  Below  it  the  ischial  spiue  and  small  sacro-sciatic 
notch  were  recognisable.  Three  adventitious  articular 
surfaces  had  formed  on  different  parts  of  the  framework, 
and  there  were  corresponding  facets  on  the  upper  ex- 
tremity of  the  femur. 

The  specimen,  which  has  been  preserved  in  the  Breslau 
Museum,  is  represented  in  Pt.  VII,  fig.  5.  It  consists  of 
the  pelvis,  the  last  four  tumbar  vertebrse,  and  the  upper 
ends  of  the  femora.  The  articular  facets  on  the  pelvis  are 
marked  o.  b.  ;  the  corresponding^  surfaces  on  the  right 
femur  are  similarly  indicated. 

Casb  11  (Reczey,  '  Deutsche  Zeitschrift  f.  Chir.,'  1876, 
Bd.  vii,  S.  285). — A  woman  aged  25  was  admitted  to  a 
hospital  for  swellings  in  the  right  groin.  Her  illness 
begun  four  years  previously  with  sharp  pain  about  tlie 
right  iliac  crest,  which  was  soon  followed  by  a  red  tender 
swelling  at  that  spot.  Some  weeks  later  a  small  lump 
appeared  iu  the  righi  gluteal  region,  and  steadily  enlarged. 
During  the  last  twelve  months  a  third  tumour  appeared 
on  the  outer  surface  of  the  right  thigh,  and  likewise 
enlarged. 

On  admission  (October  11th). — The  patient  was  strong, 
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and  in  good  health  generally.  A  rounded  tamour  the  size 
of  an  infant's  head  occupied  the  right  buttock,  and 
extended  across  the  sacrum  to  the  middle  line.  Its  snr- 
face  was  smooth,  and  the  tumour  projected  about  4  cm 
above  the  level  of  the  buttock.  In  the  upper  third  of  the 
thigh  externally  and  behind  the  great  trochanter  i 
similar  swelling  existed.  It  was  as  large  as  a  cocoa' 
nut,  had  an  elevation  of  5  cm.,  and  was  separatee 
from  the  gluteal  swelling  by  a  shallow  groove  in  th( 
direction  of  the  fold  of  the  buttock.  Downwards  it  ex. 
tended  to  the  lower  third  of  the  thigh,  and  forwards  t( 
the  groin.  Two  inches  above  tbe  anterior  superior  iliat 
spine  there  was  a  third  tumour,  the  size  of  the  fist,  whicl 
seemed  to  dip  into  the  pelvis.  These  tumours  were  dis^ 
tinctly  fluctuant,  and  apparently  communicated  with  eacl 
other,  but  the  skin  covering  them  was  normal,  and  then 
was  no  increase  of  temperature  in  the  aEEected  parts.  J 
bony  swelling  connected  with  the  inner  surface  of  the  ilian 
was  also  detected,  and  the  adjacent  region  of  the  abdo 
niiual  cavity  was  dull  on  percussion.  There  was  no  pain 
and  very  little  interference  with  walking. 

The  patient  at  times  suffered  from  pain  in  the  regioi 
of  the  bladder  with  difficulty  in  micturition,  but  the  urim 
was  normal,  and  there  was  nothing  wrong  with  the  pelvii 
viscera  except  a  little  ntero-vaginal  catarrh.  Clini 
cally  the  case  was  regarded  as  one  of  extensive  suppura 
tion  due  to  chronic  periostitis  of  the  ilium. 

November  8th. — The  gluteal  swelling  was  punctnrei 
and  drained,  and  a  pint  and  a  half  of  thick  purulent  Onii 
slowly  escaped.  Four  days  later  hydatid  cysts,  the  siz' 
of  peas,  were  recognised  in  the  discharge,  and  it  wa 
found  that  pressure  on  the  iliac  crest  increased  the  flow 
As  the  nature  of  the  case  was  then  clear,  the  swelling  wa 
freely  incised,  and  many  cysts  were  evacuated. 

From  this  time  till  her  death  the  patient  showed  sign 
of  chronic  pyEemia,  with  occasional  rigors,  pains  in  jointf 
diarrhoea  and  wasting.  Other  swellings  were  incised 
there    was  free   suppuration,    and   an   extensive  bedaor 
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formed  on  the  eacrum.  One  montli  before  death  a  spon- 
taneous fracture  of  the  neck  of  the  femur  was  diacovered. 
Death  occurred  four  and  &  half  months  after  admission. 

Autopsy. — The  right  leg  was  shortened  to  the  extent  of 
five  inches,  and  markedly  rotated  outwards.  Between  the 
skin  and  fascia  lata  upon  the  front  of  the  thigh  there  was 
a  cavity  containing  brownish  fluid,  which  communicated 
with  a  large  intra-pelvic  abacesg  along  the  ilio-psoas 
muscle.  The  two  lameilee  of  the  ilium  were  widely  sepa- 
rated, and  the  space  occupied  by  hydatid  cysts  the  siae  of 
walnuts.  So  many  perforations  existed  in  the  bone  that 
it  was  represented  by  little  more  than  a  coarse  framework. 
The  acetabulum  being  destroyed,  the  head  of  the  femur 
had  penetrated  deeply  between  the  lamellfe  of  the  ilium, 
and  rested  near  the  right  first  and  second  anterior  sacral 
foramina.  An  excavation  in  the  right  half  of  the  sacrum 
contained  hydatids  mixed  with  pus  and  bony  fragments. 
The  head,  neck,  and  upper  third  of  shaft  of  femur  were 
infiltrated  with  cysts,  and  were  therefore  spongy  and 
brittle.  A  spontaneous  fracture  had  taken  place  through 
the  root  of  the  neck,  and  the  lower  fragment  of  the  femur 
was  strongly  drawn  up  on  the  outer  side  of  the  upper 
fragment,  A  hydatid  cyst  as  large  as  an  apple  was  found 
in  the  upper  lobe  of  the  right  lung. 

Cabs  12  (Schwartz,  '  Archives  Generalee,'  1 884,  i, 
p.  6O0). — A  tradesman  aged  42,  wlio  had  been  ill  for  four 
years,  came  under  observation  with  a  fluctuating  swelling 
in  the  hollow  of  the  groin.  He  had  previously  suffered 
from  hip  disease,  ending  in  ankylosis.  By  puncture  of 
the  swelling  some  gi-umoiis  pus  was  drawn  off,  and  a  free 
incision  evacuated  a  large  quantity  of  pus  mixed  with 
numerous  small  fragments  of  necrosed  bone,  which  were 
derived  from  the  ilium.  The  abscess  cavity  was  fonnd 
to  extend  downwards  and  inwards  upon  the  inner  surface 
of  the  ischium  and  pubes.  The  curette  brought  away 
very  little.  On  the  twentieth  day  after  the  operation 
five  or  six   collapsed   hydatid    cysts    escaped    from    the 
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wotuuL     The  pattent  died  of  septinemia  on  the  thirtr- 
eigbth  dar. 

Attloprtf. — It  was  foand  that  a  large  part  of  the  os 
tnDoniinatnm,  together  with  ibe  upper  end  of  the  femnr, 
were  slmoat  compleielr  destroved.  Snpparation  had 
extended  from  the  carity  w^hicb  contained  the  bydatida 
into  the  groin,  and  bad  bnrst  extemsllr.  The  clinics) 
dia^ona  was  abscess  doe  to  bone  disease,  and  the  exist- 
ence of  hydatids  was  not  suspected.  When  the  discharge 
of  cysta  occurred  the  diagnosis  was  clear. 


B.  Pbiiubt  Hthaiid  Disease  or  Sacbdk. 

Ca8«  13  (Mazet,  'Boll.  Soo.  Anat.,'  1837,  p.  226).— A 
man  was  admitted  to  a  hospital  for  a  chronic  abscess 
situated  over  the  posterior  and  superior  spine  of  the 
iliam.  An  incision  into  the  swelling  liberated  soros 
exceSEively  fonl  pas.  Death  ensued.  There  were  □O' 
paralytic  symptoms  during  life. 

Atitoptiy. — It  was  found  iliat  the  lower  end  of  the 
vertebral  canal  and  the  whole  length  of  the  sacral  canal 
were  filled  with  hydatid  cysts.  The  sacrum  itself  was 
carious,  and  its  canal  communicated  with  the  abscess 
cavity  by  an  opening  situated  in  the  posterior  part  of  the 
bone  near  the  middle  line.  The  specimen  is  preserved 
in  the  Dupiiytren  Mnsenm. 

Case  14  (Doplay  et  Morat,  '  Archives  Je  Medicine,' 
1S73,  vol.  iv,  p.  558), — A  woman  aged  63  was  admitted 
to  a  hospital  for  a  swelling  upon  the  back  of  the  sacrum 
which  began  seven  years  previously.  It  was  situated  ab 
the  upper  end  of  the  groove  between  the  buttocks,  some- 
what to  the  right  of  the  middle  line ;  the  swelling  was 
soft,  fluctuating,  and  about  the  size  of  the  two  fists. 
Fluctuation  could  also  be  detected  in  it  by  examination 
per  rectum.  At  first  the  swelling  had  formed  slowly,  but 
two  and  a  half  years  before  admission  it  began  to  enlarge 
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more  rapidly,   cauBiDg   severe    sciatica.      Gradually   the 

patient  became  paraplegic,  sensory  and  trophic  leaions 
were  developed,  and  the  lower  extremities  wasted  and 
became  drawn  up.  An  exploratory  incision  into  the 
swelling  evacuated  two  litres  of  pus  containing  a  large 
number  of  hydatid  cysts.  The  surface  of  the  sacrum 
was  found  to  be  bare,  and  some  irregular  sequestra  were 
removed  by  a  second  incision  made  obliquely  a  little 
below  the  tuber  ischii.  With  the  finger  the  outline  of 
the  abscess  cavity  could  be  traced  towards  the  wall  of 
the  rectum,  as  well  as  into  the  canal  of  the  sacrum. 
After  the  operation  rigors  rapidly  supervened,  and  the 
patient  died  on  the  fourth  day. 

Autopsy. — Two  collections  of  hydatids  were  found,  the 
one  outside  and  the  other  within  the  spinal  canal,  and 
there  was  a  communication  between  them.  The  osseous 
waUs  of  the  space  were  thinnedj  and  the  sacral  nerves 
compressed. 

Cass  15  (Gangolphe  et  Polaillou,  '  Kystes  Hydatiqnes 
des  Os/  18B6,  p.  89).— A  female  glover,  aged  33,  was 
admitted  to  a  hospital  for  a  swelling  in  the  sacral  region. 
Her  illness  began  four  years  previously  with  attacks  of 
severe  pain  in  the  right  leg  and  loin.  About  twelve  months 
before  admission  a  swelling  formed  over  the  back  of  the 
sacrum,  and  slowly  enlarged  until  four  days  before  admis- 
sion, when  the  patient  fell  downstairs  and  bruised  her- 
self severely  in  the  sacral  region.  After  the  accident  the 
swelling  rapidly  enlarged. 

On  admission  there  was  a  soft  fluctuating  tumour  over 
the  upper  sacral  vertebrse,  and  encroaching  upon  the 
lumbar  region.  The  skin  over  it  was  red  and  inflamed. 
The  groove  between  the  buttocks  divided  the  lower  part 
of  the  swelling  into  two  lobes.  Temperature  normal  ; 
defncation  often  painful ;  occasional  difficulty  in  micturi- 
tion ;  menses  had  always  been  irregular.  By  aspiration 
the  nature  of  the  swelling  was  determined.  Accordingly 
two  incisions  were  made,  and  a  large  quantity  of  thick  pus. 
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hydatid  cysts,  and  fragoiente  of  bone  were  evacuated. 
With  the  finger  a  large  excavation  in  the  sacram  was  dis- 
covered. The  wound  was  irrigated  and  drained.  For 
seven  weeks  after  the  operation  there  was  an  abundant 
discharge  of  pus.  The  patient  often  had  difficulty  in  mic- 
turition, and  sometimes  pain  in  the  bypogaatrium  and 
thigh  ;  bowels  generally  confined.  On  vaginal  examina- 
tion the  front  of  the  sacrum  was  readily  felt,  and  seemed 
to  bulge  forwards.  The  suppurating  wounds  were  enlarged, 
and  it  was  found  that  the  finger  could  be  passed  through  an 
irregnlar  aperture  in  the  middle  of  the  sacrum  as  far  aa 
the  soft  parts  of  the  pelvic  cavity.  Fragments  of  bone 
were  readily  detached  from  the  margins  of  this  perfora- 
tion, and  many  large  sequestra  were  removed  at  snbse- 
quent  dressings  of  the  wound.  The  cavity  in  the  bone 
appeared  to  run  forwards  and  to  the  left,  towards  the 
summit  of  the  sacrum.  The  wound  gradually  closed  about 
seven  months  after  admission.  Microscopical  examination 
of  the  sequestra  showed  infiltration  of  the  cancellous 
spaces  with  minute  hydatid  cysts,  and  some  degree  o£ 
rarefaction,  but  no  inflammatory  changes  in  the  osseous 
tissue. 

c.   Hydatids  of   Spine  invading  Pelvis, 

Casb  16  (Wood,  'Australian  Med.  Journ.,'  1879,  p. 
222), — A  woman  aged  45  was  admitted  to  a  hospital  for 
rheumatic  pains  in  legs  and  back,  followed  by  incontin- 
ence of  urine,  paraplegia,  and  loss  of  sensation.  Death 
from  coma, 

Autojisy. — There  was  a  hydatid  cyst  within  the  dura 
mater  of  the  spinal  cord  opposite  the  last  lumbar  and  upper 
three  sacral  vertebra.  It  filled  the  spinal  canal,  and 
was  prolonged  through  the  second  left  anterior  sacral 
foramen  so  as  to  form  a  bilocular  swelling  on  the  front  of 
the  sacrum,  covering  the  exits  of  the  second  and  third 
sacral  nerves.  There  was  another  prolongation  into  the 
first  foramen  on  the  same  side,   with  the  result  that  the 


HYDATIDS    IN    THE    BONY    PELVIS.  371 

first  and  second  left  anterior  sacral  foramioa  were  par- 
tially thrown  into  one  large  aperture.  The  entire  cyst 
with  its  prolongations  was  filled  with  small  daughter- 
cystB,  and  it  had  been  apparently  ruptured  within  tlie 
spinal  canal,  for  there  was  a  large  quantity  of  fluid  and 
some  free  cysts  within  the  membranes  of  the  cord  and 
brain.  Embedded  in  the  right  lobe  of  the  liver  was  a 
hydatid  cyst  four  inches  in  diameter,  filled  with  secondary 
vesicles  ;  other  viscera  were  normal.  The  cysts  showed 
the  characteristic  lamination  of  the  membranes,  but  no 
Ecolices  or  booklets. 


Cabs  17  ('Guy's  Hospital  Reports,'  vol,  1,  p.  343). — 
A  boy  aged  17  died  of  severe  cystitis  and  suppurative 
pyelonephritis.  The  body  was  much  emaciated,  and 
there  was  an  esteuaive  slough  over  the  back  of  the  sacrum. 

Aulopny. — In  the  pelvic  cavity  there  was  a  thick-walled 
cyst  the  size  of  a  small  apple,  which  was  adherent  to  the 
upper  part  of  the  sacrum,  and  had  pushed  the  rectum 
aside  and  pressed  upon  the  base  of  the  bladder.  This 
cyst  contained  from  forty  to  fifty  hydatids,  varying  in 
size  from  a  pin's  head  to  a  small  walnut,  and  its  cavity 
communicated  with  the  spinal  canal  through  the  first  right 
anterior  sacral  foramen,  which  was  enlarged  to  three  times 
its  normal  dimensions.  Withiu  the  canal  the  cysts  had 
compressed  the  spinal  membranes  and  cauda  equina. 
With  the  exception  of  a  small  hydatid  in  the  liver,  the 
remaining  viscera  were  normal.  Further  dissection  re- 
vealed distinct  erosion  of  both  anterior  and  posterior 
Burfat-es  of  the  bodies  of  the  first  two  sacral  vertebra,  and 
fuperSciat  infiltration  of  the  caucelioiis  tissue  with  minute 
hydatids.  The  sac  on  the  front  of  the  sacrum  wns  partly 
bounded  by  the  eroded  bone,  and  partly  by  a  thick  fibrous 
inembrane  ;  it  was  crossed  bv  branches  of  the  right  internal 
iliac  vessels,  and  covered  with  peritoneum, 

Case  18  (Hontang,  'Bull.  Soc.  Anat.,'  1885,  p.  95). — 
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A   woman  a;^ed  5^3  died  of  myelitis   after  an  illness  of 
five  months'  dnration. 

Autopsy. — On  the  right  side  of  the  lambar  spine  there 
WAS  a  large  tamoar  extending  from  the  last  rib  to  the 
saperior  apertnre  of  the  pelvic  cavity,  and  filling  the  right 
loin  as  well  as  the  corresponding  iliac  fossa.  It  proved 
lo  be  a  hydatid  cyst  filled  with  floid  and  many  danghter- 
cysts,  and  was  connected  with  a  focas  o£  hydatid  disease 
in  the  substance  of  the  lumbar  vertebrae. 


D.  Htdatids  of  Fkmdr  ixvADrsG  Pelvis. 

Case  19  (Schnitzler,  '  Intemat.  klin.  Eondschaa./ 
1892,  S.  1138).— A  man  aged  28  was  admitted  to  a  hos- 
pital for  large  swellings  in  the  groin,  thigh,  and  buttock. 
His  itlnesB  began  when  ten  years  old  with  a  swelling  in 
the  left  groin,  which  was  thought  to  be  due  to  hip 
diseaae.  Fluctuating  tumours  snbseqnently  formed  in 
other  parts  of  the  thigh,  and  very  slowly  enlarged.  One 
of  these  ultimately  burst,  and  gave  vent  to  a  large  quan- 
tity of  brownish  fluid.  During  the  whole  of  his  illness 
the  patient  could  walk  with  the  help  of  a  stick,  and 
suffered  very  little  pain.  The  swellings  were  freely 
incised  and  drained,  but  the  patient  gradually  sank  from 
exhaustion. 

Autopsy. — Very  extensive  destruction  of  the  upper' 
two  thirds  of  the  femur  was  found,  and  the  disease  had 
extended  to  the  ilium  and  horizontal  ramus  of  the  pubes 
around  the  acetabulum.  Large  suppurating  cavities 
existed  in  the  left  iliac  fossa  beneath  the  peritoneum, 
and  extended  towards  the  pubes.  These  contained 
foetid  pus  and  cysts.  In  the  hollow  of  the  sacrum  along- 
side of  the  rectum  there  was  a  thin-walled  sac  containing 
many  hydatids  about  the  size  of  a  pea. 

Cask  20  ('  Guy's  Hospital  Reports,'  vol.  1,  p.  334). — A 
greengrocer  aged  38  was  admitted  for  large  swellings  in 
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the  thigh  and  groin.  Incisions  evacuated  much  brown 
pus  mingled  with  hydatid  cysts.  A  sequestrum  repre- 
senting  a  part  of  the  head  of  the  femur  was  removed^  and 
a  perforation  was  then  discovered  in  the  acetabulum. 
The  wall  of  the  pelvis  felt  very  friable.  Ankylosis  of 
the  hip  eventually  took  place  with  shortening  of  the  limb 
to  the  extent  of  nearly  three  inches. 


VOL.  xxrvi.  25 


CASE  OP  PRIMARY  CASCINOMA  OF  THE 
BODY  OF  THE  DTERUS  IN  WHICH  VAGINAL 
HYSTERECTOMY  WAS  PERFORMED,  AND 
MORE  THAN  TWO  YEARS  HAVE  ELAPSED 
WITHOUT  RECURRENCE;  WITH  A  TABLE 
OF  FIVE  OTHER  CASES  OF  VAGINAL  HYS-  ; 
TERECTOMY  FOR  CANCER  OF  THE  BODY  \ 
OP   THE   UTERUS. 


By  Aethdb  H.  N.  Liwebs,  M.D.Lond., 

OBBTHT&IO  PBYSrOIliIf   TO   THB  KHHIOM   B 

(K«ceived  September  29tb,  II 
{Abstract.) 


The  author  records  a  case  of  primary  carcinoma  of  the  body 
of  the  uteruH  in  a  patient  44  years  of  age.  Vaginal  hysterec- 
tomy was  perEonned  on  tbe  17tli  of  March,  1892.  The  patient 
made  a  good  recovery  from  tbe  operation,  and  has  remained 
under  the  author's  observation,  so  that  he  has  examined  her 
from  time  to  time.  She  has  remained  in  good  health,  and 
there  was  no  sign  of  recurrence  when  she  was  last  examined  ott 
November  1st,  1894.  Attention  is  directed  to  the  possibility 
of  early  cases  of  cancer  of  the  body  being  mistaken  for  uterine 
fibroid.  The  shorter  duration  of  the  symptoms  in  cancer  of 
the  body  will  generally,  at  least,  justify  further  investigation 
by  dilatation  of  the  cervix.  As  regards  the  operation  itself 
attention  is  called  to  the  difficulty  of  getting  the  uterus  out, 
even  when  it  is  partially  or  completely  separated,  where  it  is  aa  I 
large  as  that  in  the  present  case. 

In   Case  6  in  the  table   this  difficulty   was  overcome  bj 
applying  a  pair  of  forceps  similar  to  small  midwifery  forceps. 
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The  author  prefers  pressure  forceps  to  ligatures  for  securing 
the  broad  ligaments.  Ligatures,  however,  were  used  in  the 
first  two  cases  In  the  table,  and  pressure-forceps  in  the  re- 
iDuaiDg  cases. 

For  a  case  such  as  that  bere  fully  recorded  to  have  any 
scientific  value  aa  bearing  on  the  amenability  of  cancer  of  the 
body  of  the  uterus  to  operative  treatment,  two  conditions  are 
essential :  first,  the  exhibition  of  the  specimen  and  of  sections 
of  it,  so  that  independent  observation  may  corroborate  the 
author's  opinion  as  to  the  nature  of  the  growth  ;  and  secondly, 
that  the  patient  fihould  come  regularly  to  be  examined,  as  she 
fortunately  has  done  in  this  case. 

The  author  gives  reasons  for  thinking  that  primary  cancer  of 
the  body  of  the  uterus  may  be  a  more  chronic  disease  than 
cancer  of  the  cervii.  As  regards  clinical  varieties,  he  has  met 
with  two.  In  one  set  of  cases  the  growth  is  soft,  friable,  and 
easily  broken  down  with  the  finger.  In  the  other  set  of  cases 
there  is  merely  a  bard,  irregular,  perhaps  ulcerated  condition 
found  in  tbe  endometrium  ;  in  these  cases  nothing  can  be 
detached  with  tbe  finger  or  curette. 

A  table  of  tbe  six  cases  in  which  the  author  has  performed 
vaginal  hysterectomy  for  primary  cancer  of  tbe  body  of  the 
uterus  is  appended,  There  was  no  mortality  from  the  opera- 
tion.    The  subsequent  history  is  briefly  indicated  in  tbe  table. 

J.  T — ,  aged  44,  was  admitted  into  the  London  Hos- 
pital nnder  my  care  on  Febraary  24thj  1892. 

Previous  history. — Till  about  a  year  ago  she  alwavs 
lived  comfortably,  and  had  plenty  to  eat  and  drink,  Aa 
regards  stimulants,  she  has  only  taken  a  glass  of  beer 
occasionally.  She  was  in  service  before  she  married. 
She  has  been  married  twice;  tbe  first  time  when  she  waa 
thirty-four,  and  the  second  time  when  she  was  forty-three. 
She  has  never  had  any  children  or  miscarriages. 

The  cataTnenia  appeared  when  she  waa  twenty,  and  she 
has  been  regular  every  three  weeks ;  the  periods  lasted 
a  week,  and  she  lost  a  full  quantity  each  time.  She  had 
no  pain  or  discomfort  at  her  periods  till  six  or  seven 
years  ago. 
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Family   history, — Her  father  died  of   "old  age;"  alia 
does  not  know  the  cause  of   her  mother's   death.      She  j 
had  one  brother  who,  when  last  she  heard  of  him,   waa 
not  in  his  right  mind. 

History  of  the  present  illness. — She  waa  quite  well  till 
about  seven  years  ago.  About  that  time  she  began  to 
have  pain  in  the  right  groin,  going  round  to  the  back  at 
the  menBtmal  periods.  She  had  then  no  pain  whatever 
between  the  periods,  and  apparently,  till  at  all  events  ths 
last  few  months,  her  general  health  seems  to  have  been 
fairly  good.  Slie  herself  only  dates  her  illness  from 
Christmas,  1891,  that  is  about  two  months  only  before  her 
admission  to  the  hospital.  Up  till  Christmas  last  she 
had  continned  to  menstruate  regularly  every  three  weeks, 
and  had  no  pain  between  the  periods,  nor  was  there  any 
intermenstrual  disclinrge  till  then.  Since  Christmas, 
J891,  she  lias  not  had  any  severe  pain,  but  there  has  been 
an  almost  constant  red  vaginal  discharge  between  the 
periods.  Since  then  a  week  is  the  longest  time  she  has 
gone  without  seeing  sonae  red  discbarge.  She  has  lost 
flesh  considerably,  but  the  appetite  has  been  good,  and 
she  has  been  able  to  sleep  well.  During  the  last  three 
weeks  she  has  found  a  difficulty  in  holding  her  water 
when  lying  quiet  in  bed.  There  has  been  no  offensive  i 
vaginal  discharge. 

State  on  admission. — The  patient  was  very  markedly 
auEemic,  her  expression  somewhat  anxions,  and  her 
general  condition  feeble.  There  was  no  evidence  of  any 
organic  disease  in  the  chest,  but  there  was  a  loud  sys- 
tolic murmur,  best  heard  at  the  base,  and  seemed  suffi- 
ciently accounted  for  by  the  extreme  antemia.  The  heart's 
apex-beat  was  in  the  normal  position.  The  pulse  was 
84.     The  urine  was  normal. 

March  1st. — The  following  note  was  made: — "No 
distinct  swelling  can  be  felt  in  the  hypogastric  region  on 
simple  abdominal  examination.  On  bimanual  examination 
the  uterus  is  considerably  enlarged,  and  in  a  position  of 
The   external   os  is   rather    patulons,  and 
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there  is  a  small  mucoas  polypus  attached  just  within  it. 
The  sound  passed  3J  inches.  The  discharge  from  the 
03  uteri  is  sanioos  but  not  offensive." 

At  this  time  my  opinion  was  that  the  case  was  pro- 
bably one  of  uterine  fibroid.  On  further  consideration, 
however,  and  taking  into  account  that  although  Ghe  bad 
suffered  from  dysmenorrhcea  for  six  or  seven  years  her 
illness  had  begun  somewhat  acutely,  and  had  only  lasted 
some  two  or  three  mouths,  and  having  in  mind  that  she 
was  at  the  time  of  admission  much  more  anssmic  than  is 
commonly  the  case  in  patients  with  uterine  fibroids  of 
only  a  few  mouths'  duration,  it  seemed  to  me  that  the  case 
called  for  further  investigation,  and  accordingly  I  decided 
to  dilate  the  cervix  and  explore  the  endometrium. 

On  March  the  9th  I  inserted  three  laminaria  tents,  and 
on  the  next  day  examined  the  patient  under  ether.  After 
removing  the  tents  the  finger  passed  easily  into  the 
uterus,  and  found  an  extensive,  soft,  brittle  growth  on 
the  posterior  surface  of  the  endometrium,  chiefly  to  the 
right  of  the  middle  line.  Yellowish -white  pieces  of  the 
growth  came  away  as  the  finger  was  withdrawn.  The 
uterus  was  freely  moveable,  and  there  was  no  evidence  of 
extension  either  to  the  broad  ligaments,  or  the  utero- 
sacral  ligaments.  The  discharge  on  the  examining  finger 
that  had  been  passed  into  the  uterus  was  not  in  the  least 
offensive. 

The  result  nf  the  examination  satisfied  me  that  the 
case  was  one  of  primary  malignant  disease  of  the  body  of 
the  uterus  ;  and  the  subsequent  microscopic  examination 
of  the  specimen  fully  confirmed  this  view,  the  growth 
being  a  typical  carcinoma.  The  patient  readily  consented 
to  operation,  and  accordingly  I  proceeded  to  remove  the 
uterus  on  March  17th,  1892,  at  2  p.m. 

Note  on  the  operation. — In  the  morning,  and  again  at 
midday,  a  vaginal  douche  of  1 — 1000  corrosive  sublimate 
solution  was  given.  The  patient  was  ansesthetised  with 
the  A.  C.  E.  mixture.  A  vaginal  douche  of  1 — 1000 
sublimate  lotion  was  given,  and  the  cervix  drawn  down  to 
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the  orifice  of  the  vulva  with  two  volsellie.  The  anterior 
fornix  was  incised  first,  then  ibe  posterior,  and  then  the 
ends  of  these  incisions  were  joined  laterally.  The  bladder 

was  easily  separated  as  high  as  tlie  vesico-nterine  pouch. 
Douglas's  pouch  was  then  opened.  The  lateral  attach- 
ments of  the  cervix  were  clamped,  and  the  cervix  thns 
cleared  as  high  as  the  level  of  the  internal  os  uteri.  The 
vesico-uierine  pouch  of  peritoneum  was  then  opened.  So 
far  no  difficnity  bad  been  met  with.  Examining  now 
with  one  finger  in  Douglas's  pouch  and  one  anteriorly,  it 
became  evident  that  there  would  be  great  difficulty  in 
getting  the  uterus  ont  on  account  of  its  size.  At  one 
time  I  thought  of  overcoming  this  difBculty  by  splitting 
the  uterus  into  two  halves,  as  has  been  done  by  various 
operators.  When  I  had  done  so  as  far  as  the  upper  limit 
of  the  cervix  there  seemed  to  me  to  be  great  risk  in 
continuing  to  divide  the  uterus  for  fear  of  injuring 
adjacent  structures,  and  I  gave  up  the  attempt.  At  last, 
by  exercising  very  strong  traction  on  the  uterus  towards 
the  left,  I  was  able  to  get  my  finger  above  the  right 
broad  ligament.  This  I  clamped  outside  the  ovary,  and 
divided  it.  By  steady  pulling  the  right  side  of  the  uterus 
was  gradually  brought  into  view,  and  then  the  fundus. 
The  uterus  was  now  only  attached  by  the  left  broad  liga- 
ment ;  this  was  easily  clamped  between  the  uterus  and 
the  ovary.  The  broad  ligament  was  then  divided  and 
the  uterus  removed.  A  cyst  the  size  of  half  a  walnut 
was  met  with  in  the  left  broad  ligament ;  it  was  punctured, 
and  a  little  clear  fiuid  came  out  of  it.  A  douche  of  iodine 
water  (3J  Tr.  lodi  to  the  pint  of  water)  was  then  given, some 
of  it  passing  well  into  Douglas's  pouch.  There  were  four 
pairs  of  lai-ge  pressure  forceps  left  on,  and  two  pairs  of 
small  forceps.  Dry  carbolic  gauze  was  packed  into  the 
vagina,  a  T-bandage  was  put  on,  and  the  patient  put  into 
bed.  It,  should  have  been  mentioned  that,  owing  to  the 
narrowness  of  the  vagina,  it  was  found  necessary  to  get 
additional  room  by  incising  the  posterior  vaginal  wall  and 
perinEBUm,    The  operation  lasted  one  hour  and  ten  minutes. 


PKIHARY  CABCrNOUA  OF  TSE  BOOT  OF  THE  UTEHDB.      379 

Subsequent  progress. — The  patient  made  an  uninter- 
rupted recovery.  She  was  several  timea  sick  during  the 
first  forty-eight  hours  after  the  operation  ;  the  last  occa- 
BioD  on  which  she  vomited  being  at  12  noon  on  the  19th 
of  March,  the  second  day.  The  gauze  plug  waa  taken 
out  on  the  morning  of  the  18th,  and  the  pressure  forceps 
were  removed  at  5  p.m.  on  the  19th.  After  the  removal 
oi  the  forceps  douches  of  weak  iodine  water  were  given 
every  six  hours  for  several  days. 

As  regards  the  pulse  and  temperature,  the  tempe- 
rature on  the  eveniug  of  the  day  after  the  operation,  the 
18th  of  March,  was  99-4°;  on  the  19th  the  pulse  was  100, 
and  the  temperature  99*8°.  The  temperature  was  about 
100°,  and  not  above  I00'2°,  for  seven  days  after  the 
operation.  On  the  eveniug  of  the  seventh  day  it  was  101°, 
and  on  that  of  the  ninth  day  102'2°  which  was  the  highest 
temperature  recorded.  On  the  tenth  day  the  temperature 
was  100°,  and  on  the  eleventh  98^  in  the  morning.  After 
that  day  there  was  no  rise  above  100°.  It  will  be  noticed 
that  the  highest  temperature  occnrred  about  the  time 
when  the  sloughs  in  the  neighbourhood  of  the  wound 
might  be  e-^pected  to  be  separating. 

On  April  7th  she  had  some  pain  in  the  region  of  the 
anus  and  vagina,  but  the  temperature  was  only  100°,  and 
the  pulse  80.  She  was  examined  on  this  date,  and  the 
following  note  made  : 

"  At  the  upper  part  of  the  vagina  there  is  a  cavity 
the  size  of  a  hnlfpenny,  and  about  half  to  three  quarters 
of  an  inch  deep.  It  has  the  appearance  of  a  healthy 
granulating  wound.  The  abdomen  is  flaccid,  and  not 
tender." 

On  April  14th  she  was  examined  again,  and  the  raw 
surface  at  the  top  of  the  vagina  was  then  only  the  size 
of  sixpence. 

On  May  5th  the  wound  was  found  to  be  healed,  except 
a  little  granulation  the  size  of  a  pea. 

On  May  19th  the  wound  was  soundly  healed. 

Note  on   the  weight. — On  March  2nd,  i.  e.  before  the 
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operation,  tbe  patient  weigbed  7  at.  and  i  lb. ;  on  April 
21st,  6  St.  12  lbs. ;   and  on  May  lltb,  7  st.  7  lbs. 

Tbe  patient  has  come  to  see  me  at  the  London  Hospital 
at  intervals  of  a  few  weeks  ever  siace  tbe  operation  up 
to  tbe  present  time,  and  from  time  to  time  sbe  baa  been 
weigbed,  and  I  bave  examined  ber.  Tbere  baa  been  no 
sign  of  recurrence.  The  last  time  I  examined  her  was 
in  September,  1894,  two  years  and  a  half  since  tbe 
operation. 

Note  on  the  specimen. — It  was  measured  and  weighed 
after  being  two  years  in  spirit.  The  extreme  length  is 
4i  inches,  and  tbe  thickness  from  before  back  2i  inches. 
Tbe  breadth  from  side  to  aide  could  not  be  well  measured 
after  the  uterus  had  been  opened  and  hardened.  The 
weight  of  the  uterus  is  6  oz.  Microscopically  the  growth 
is  a  columnar-celled  carcinoma. 

Remarks. — In  all  cases  where  long  periods  have  elapsed 
after  operations  for  malignant  growths  without  recurrence 
it  is  essential,  in  order  that  any  such  case  may  have  scien- 
tific value,  first,  that  tbe  growth  should  be  proved  beyond 
doubt  to  be  malignant, — as,  for  example,  by  submitting  it 
to  the  examination  of  independent  observers  ;  and  second, 
that  opportunity  should  be  afforded  of  keeping  tbe  patient 
under  observation.  The  specimen  (and  a  section  of  it)  from 
the  case  just  recorded  were  exhibited  at  the  Obstetrical 
Society  of  London  some  two  years  ago,*  and  bave  also  been 
seen  by  many  other  observers  privately,  among  whom  I 
may  mention  Sir  John  Williams,  and  every  one  who  baa 
examined  it  has  agreed  that  it  is  a  carcinoma  of  the  body 
of  tbe  uterus.  As  regards  the  other  condition,  it  has 
fortunately  happened  that  the  patient  has  come  to  see  me 
regularly  at  the  London  Hospital,  and  up  to  the  present 
time  has  remained  quite  well. 

Looking  over  the  history  of  the  case,  it  will  be  observed 

that  as  regards  age  she  was  rather  younger  than  most  of 

the  cases  of  primary  carcinoma  of  the  body  of  tbe  utems, 

as  most  patients  with  this  disease  are  over  fifty  years  of 

"  'Ob«tet.  Tram,,'  vol.  iiiir,  p.  213. 
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age,  while  the  patient  was  oaly  forty-foar.  Aa  regards 
symptoms,  pain  was  not  a  marked  feature,  bnt  it  is  worth 
noticing  that  for  seven  years  before  the  commencement  of 
this  illness  she  had  dysmenorrhcea,  and  that  up  till  then 
ahe  had  suffered  from  no  pain  at  her  periods.  As  regards 
fertility,  this  patient  was  sterile  ;  and  the  fact  that  she  had 
been  twice  married  makes  it  almost  certain  that  the 
sterility  was  on  her  side. 

As  regards  diagnosis,  it  vjiW  be  evident  on  looking  at  the 
history  tiiat  there  are  many  points  iu  common  between 
carcinoma  of  the  body  of  the  uterus  and  fibroid  tumour 
of  the  uterus.  Thus  sterility,  a  dysmenorrhcea  com- 
mencing in  adult  life,  metrorrhagia,  luarked  aneemia,  a 
normal  condition  of  the  vaginal  portion  of  the  cervix  and 
a  considerable  enlargement  of  the  body  of  the  uterus  are 
all  features  equally  presented  in  many  cases  of  nterine 
fibroid.  As  a  rule,  the  fact  that  carcinoma  of  the  body 
of  the  uterus  occurs  after  the  menopause  would  readily 
serve  to  exclude  fibroid  tumour  of  the  uterus ;  but  when  the 
disease  occurs  under  fifty,  as  in  this  case,  the  age  will  not 
help  the  diagnosis.  At  first,  for  a  few  days,  I  was  myself 
inclined  to  regard  the  case  as  one  of  fibroid  tumour;  but 
when  a  careful  inquiry  was  made  as  to  the  duration  of  the 
symptoms,  ii  appeared  to  me  that  the  patient  was,  speaking 
generally,  in  a  much  worse  condition  than  would  be 
accounted  for  by  the  presence  of  fibroid  tumour  of  the 
uterus  for  only  three  months  or  thereabouts ;  and  fortu- 
nately I  determined  on  dilating  the  cervix,  when  the 
discovery  of  a  soft,  friable,  papillary  growth  made  the 
nature  of  the  case  at  once  evident. 

As  regards  the  operation,  the  mechanical  difficulty  of 
getting  the  uterus  out  was  very  considerable.  I  do  not 
nse  ligatures  in  extirpating  the  uterus  ppT  vaginavi  ;  and 
I  do  not  myself  see  how,  working  in  a  narrow  space 
with  so  large  a  uterus  as  that  in  this  case,  one  could 
feel  confident  that  the  vessels  were  securely  tied.  With 
a  small  uterus  the  broad  ligaments  can  be  securely  tied, 
and    no    doubt    they    can   be   sometimes  also  when  the 
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nterne  is  as  large  as  in  this  case.  I  used  ligatare» 
myself  in  a  case  where  the  uterus  was  of  abont  the  same 
size,  a  case  I  hare  recorded  previously  in  the  Obstetrical 

'  Transactions,'*  but  I  think  the  risk  of  ligatures  coming 
ofE  or  getting  loose  in  such  cases  is  very  considerable, 
and  I  prefer  to  trust  entirely  to  pressure  forcepa.  It  is  said 
that  there  is  a  greater  risk  of  secondary  hsBniorrhage 
when  pressure  forceps  have  been  used,  but  I  have  never 
had  this  occur,  though  I  aui  quite  alive  to  the  fact  that 
pressure  forceps  have  their  disadvantages. 

The  case  juat  recorded  was  the  third  in  which  I  have 
removed  the  whole  uterus  per  vaginam  for  carcinoma  of 
the  body.  Altogether  I  have  had  six  cases  of  extir- 
pation for  carcinoma  of  the  body.  In  al!  the  six  the 
patients  recovered  from  the  operation.  Case  1  was  fully 
recorded  in  the  Obstetrical  Society's  'Transactions.'f  Case 
2  was  recorded  in  the  'Lancet, 'J  and  is  the  only  one  of  the 
sis  in  which  I  cannot  produce  absolute  proof  that  the  case 
was  one  of  carcinoma.  I  may  briefly  say  that  in  that 
case  a  polypoid  cauliflower- like  mass,  exactly  to  all 
appearance  resembling  the  ordinary  cauliflower  growth 
of  the  cervix,  projected  through  a  dilated  os  uteri.  I 
removed  the  mass,  which  came  away  in  pieces  as  does  the 
ordinary  cauliflower  growth,  unfortunately  keeping  none 
of  the  mass,  as  I  relied  on  finding  plenty  of  it  when  I 
should  subsequently  extirpate  the  uterus.  When  I  extir- 
pated the  uterus,  however,  I  cuuld  not  find  any  of  the 
growth,  though  there  whs  a  depressed  excavated  area 
presumably  the  situation  where  the  polypoid  mass  had 
been  attacheii.  Case  3  is  the  one  fully  recorded  in  this 
paper.  In  Cases  4,  5,  and  6  the  proof  of  malignancy  is 
complete,  and  I  have  the  specimens  and  sections;  but  two 
years  have  not  yet  elapsed  since  the  operation  iu  these 
cases,  aud  I  reserve  tbe  full  record  of  them  for  another 
A  short  table  of  these  six  cases  is  appended. 

*  Ciise  1  ill  the  table. 

t  Vol.  ixx,  for  1888,  p.  318. 

X  '  LanceC,'  1893.  vul.  i,  p.  1379- 
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Dr.  LewerB  showed  the  specimens  corresponding  to 
cuaes  numbered  3,  4,  5,  and  6  in  the  table;  and  sections 
of  each  of  these  speciuiena  were  also  exhibited  under  tlie 
microscope. 

Clinical  varieties. — A  word  or  two  may  be  said  as  to 
tlie  clinical  varieties  of  cancer  of  the  body  of  the  uteras. 
As  far  as  my  own  experience  goes  there  are  two  kinds  of 
growth.  In  one  set  of  cases  the  growth  is  papillary,  soft, 
and  easily  broken  down,  so  that  pieces  are  readily 
detached  with  the  finger.  In  the  other  set  of  cases  the 
growth  is  hard,  and  nothing  cim  be  detached,  either  with 
the  finger  or  curette.  In  both  sets  of  cases  the  history 
and  symptoms  are  similar;  there  is  enlargement  of  the 
body  of  the  uterus,  and  free  bleeding  follows  the  passage 
of  the  sound,  no  matter  how  gently  it  may  be  used.  This 
is  a  very  suggestive  sign,  and  should,  I  think,  always 
lead  to  a  further  investigation.  In  the  cases  where  the 
growth  is  hard,  one  cannot  feel  the  same  certainty  as 
regards  the  diugDosis  as  when  the  growth  is  of  the  soft 
variety.  The  examining  finger  finds  a  hard,  irregular, 
perhaps  ulcerated  condition  of  the  endometrium  that 
cannot  be  classified  with  any  non-malignant  condition 
with  which  we  are  familiar.  The  microscopical  appear- 
ances are  equally  typical  of  carcinoma  in  the  hard  as  in 
the  soft  variety.  In  four  o£  the  six  cases  tabulated  the 
growth  WU8  of  the  soft  variety,  in  the  remaining  two  it 
was  hard. 

In  addition  to  the  cases  mentioned  in  the  table  I  have, 
speaking  from  memory,  seen  altogether  five  other  cases, 
in  my  own  practice,  of  cancer  of  the  body  of  the  uterus 
in  which,  either  because  the  disease  was  too  far  advanced, 
or  because  the  patient  refused  to  have  anything  done,  I 
did  not  operate.  In  four  of  the  five  I  think  the  growth 
was  soft,  in  the  other  hard.  The  history  of  some  of  those 
cases  that  were  not  operated  on,  as  well  as  the  history  in 
souie  ol  the  six  cases  which  I  have  here  tabulated,  givea 
me  an  impression  that  cancer  of  the  body  of  the  aterus 
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may  be  a  more  chrooic  diBease  than  oancer  of  the  cervix. 
Quite  recently  I  heard  of  a  case  (one  of  the  five  mentioned 
in  which  no  operation  was  performed)  that  waa  sent  to  see 
me  in  September,  1891,  by  Dr.  Skyrme,  of  Cardiff,  The 
patient  is  only  now,  September,  1894,  actually  in  ex- 
tremis.  The  symptoms  bad  lasted  nearly  a  year  when  I 
first  saw  her.  It  will  be  seen  that  of  the  eleven  cases  of 
cancer  of  the  body  of  the  uterus  here  referred  to,  in  six 
of  them  the  utei-us  was  removed,  and  in  two  of  the  re- 
maining five  the  patient.'^  refused  to  allow  an  operation. 
That  is,  in  eight  out  of  eleven  cases  an  operation  seemed 
desirable  when  the  cases  first  came  under  my  observation. 
If  one  compares  this  result  with  similar  cases  of  cancer  of 
the  cervix,  I  cannot  speak  from  actual  figures,  not  having 
kept  a  record  of  cases  too  far  advanced  for  operation,  but 
I  have  only  performed  thirty-eight  radical  operations  for 
cancer  of  the  cervix  ;  of  these  tweuty-five  were  supra- 
vaginal amputations  of  the  cervix,  and  the  remaining 
thirteen  were  total  extirpations  ;  but  altogether  I  must 
have  seen  several  hundred  cases  of  cancer  of  the  cervix 
too  far  advanced  for  any  operation  to  be  advisable.  This, 
then,  to  some  extent  bears  out  the  impression  I  have 
mentioned,  namely,  that  cases  of  carcinoma  of  the  body  of 
the  uterus  tend  to  run  a  more  chronic  course  than  those 
of  cancer  of  the  cervix;  but  it  is  difficult  to  obtain  the 
data  necessary  for  a  definite  conclusion  on  this  point. 


Pr.  Fbteb  Hobsockb  hoped  for  the  time  when  cancer  might 
be  cured  by  leas  repulsive  means  than  the  knife.  It  must  be 
admitted  that  the  knife  was  the  beat  treatment  at  our  disposal 
to-day,  and  hence  progress  had  been  made  since  the  days  of  Sir 
Benjamin  Brodie,  who  used  this  method  of  treatment  very 
largely  for  cancer,  more  especially  of  the  breast.  At  the  end  of 
his  life  he  said  he  waa  doubtful  whether  the  operations  had 
prolonged  life  or  not.  Nevertheless  all  must  admit  that  exci- 
sion, when  performed  early  enough,  was  the  best  thing  to  be 
done,  and  so  it  was  very  important  to  know  how  best  to  do  it. 
He  noted  that  the  author  of  the  paper  stated  that  when  a 
uteriue  sound  waa  passed  it  invariably  caused  profuse  heemor- 
rhage  when   cancer  was   present  in  the  body.     He  related 
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fArticolan  of  ft  e»ae  of  Ma  colleague's  in  which  the  pusage  of  a 
utnine  K>Diid  caused  no  hnmorrhage  wonh  mentioaiiig,  and  jet 
it  waa  aubaequeotlj  discorered  that  there  wa^  eiieoBire  malig' 
B&tit  growth  in  the  walls  of  the  cavitj  of  the  nterus.  No  doubt 
this  was  an  eiceptiooal  caae,  but  it  ought  not  to  go  forth  that 
onleM  profuse  hemorrhage  results  on  the  passing  of  a  eoand, 
therefore  maligaant  disease  is  not  present  Again,  id  re- 
gard to  the  pain,  be  was  disposed  to  agree  with  the  aathor 
tiiat  the  severity  of  the  pain  wai  not  so  great  on  the  average  in 
cases  of  canter  of  the  )>odj  as  in  cases  of  cancer  of  the  neck  of 
the  womb.  He  hud  hitherto  preferred  to  use  ligatures  to  tie 
the  broad  ligaments  rather  than  forceps ;  but  inasmuch  as  the 
latter  so  materiallv  lessened  the  time  of  the  operation,  and. 
moreover,  as  they  had  been  so  successful  in  the  bauds  of  the 
author,  be  felt  disposed  to  trj  them  ^ain.  He  i>ointed  out 
how  the  haadles  got  in  the  wav,  and  how  difficult  it  was  to 
AToid  moviijg  them  with  the  risk  of  tearing  the  tissues  held  by 
the  blades,  or  dragging  the  latter  off  the  parts  held.  Also  he 
aslced  if  the  author  used  any  pariicular  form  of  forceps,  as  it 
was  difScult  to  get  a  pair  that  would  grasp  equallv  from  heel  to 
tip  of  the  blades.  In  some  cases  where  the  uterus  was  very 
large  it  was  necessary  to  o]>en  the  abdomen,  &x  a  serre-nceud 
low  down,  and  remove  the  part  above;  then  close  the  abdomen 
and  remove  the  piece  of  cervii  nud  serre-nceud  per  va^nam. 
He  mentioned  two  casex  in  which  this  had  been  done — one  by 
his  colleague,  the  jiatient  recovering,  and  the  other  bv  himself 
in  which  the  growth  was  so  large  that  it  was  impossible  to 
remove  even  the  remainiog  portion  per  vaginam,  and  the  whole 
of  it  had  to  be  removed  by  the  abdomen :    this  patient  sue- 

Pr.  Amand  Bouth  complimented  Dr.  Lewers  on  his  paper 
and  oil  his  success.  He  had,  when  he  first  began  to  do  vt^inaL 
hysterectomy,  used  toiceps  for  securing  the  broad  ligaments, 
because  they  shortened  the  duration  of  the  operaiion,  thus 
lessening  shock,  and  because  one  could  tell  with  more  exactness 
the  point  up  to  which  the  ligament  could  be  divided,  which  one 
could  not  always  do  with  silk  sutures  He  had  soon  found, 
however,  that  the  convalescing  sta^e,  when  forceps  had  been 
used,  was  not  nearly  so  satisfactory  as  after  ligaturing.  The 
forceps  go  some  way  up  into  the  peritoneal  cavity,  and  are  in  a 
lew  hours  surrounded  by  lymph,  and  when  the  forceps  were 
removed  at  the  end  of  thirty-sis  or  forty-eight  hours,  spaces 
were  left  containing  a  piece  of  broad  ligament  which  sloughs 
and  comes  away  by  suppuration  in  about  ten  or  eleven  days, 
during  which  time  there  is  some  exhaustion  and  pyrexia, 
ranging  oft«n  to  102°  F.,  and  occasional  pocketing  of  pus.  The 
forceps,  moreover,  take  up  much  room,  especially  in  cases  where 
the  uterus  is  large,  as  they  have  to   be  pat  on  obliqoely. 
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Xatterly,  therefore,  be  bad  used  ligatures  odIt,  and  tbe  tempe- 
rature rarely  rose  to  100°  F.,  and  tbe  patient  wae  practictdly 
convaleGceut  about  tbe  tbird  day.  He  would  like  to  know 
wbat  was  Dr.  Lewers'a  practice  as  regards  removiiig  tbe  ovaries 
in  tbese  cases.  In  women  of  fifty  and  sixty  it  did  not  much 
niatt«r  wbetber  they  were  removed  or  not,  but  it  was  thought 
by  some  that  in  younger  women  it  was  advantageous  to  do  bo. 

Mr.  Malcolm  said  he  bad  been  asked  by  Mr.  Kuowsley 
Thornton  to  mention  two  C]ise8  operated  on  by  him — one  in 
July,  1885.  and  one  in  July,  1889.  Both  were  now  quite  well, 
more  than  nine  and  five  years  after  tbe  operations.  Tbe  first 
was  between  forty-five  and  fifty  years  of  age,  and  tbe  age  of  the 
second  was  twenty -eight.  Both  were  diagnosed  by  scraping,  and 
microscopic  examination  of  the  parts  removed,  and  in  both 
cases  tbe  cancerous  nature  of  the  disease  was  verified  by  micro- 
scopic examination  after  removal.  Both  cases  were  treated  in 
association  with  the  late  Dr.  Matthews  Duncan.  Tbe  first  of 
tbese  cases  showed  a  bard  tumour,  about  tbe  size  of  a  hazel-nut, 
situated  in  tbe  centre  of  tbe  fundus  of  tbe  uterus  close  to  its 
mucous  membrane,  which  was  here  destroyed.  Tbe  growth 
resembled  a  acirrhus  of  the  breast,  with  trabecutse  extending  in 
all  directions,  but  in  no  case  passing  beyond  the  uterine  sub- 
stance. The  operation  was  rendered  difficult  b^  the  presence 
of  a  subperitoneal  fibroid,  abuut  one  inch  in  diameter,  on  the 
inner  part  of  the  left  broad  ligament.  Ligatures  were  used  to 
arrest  tbe  htemorrbage,  and  no  forceps  were  left  in  the  vagina, 
which  was  packed  with  iodoform  gauze,  and  there  was  no 
trouble  during  convalescence.  Mr.  Mitlcolm  regretted  that  be 
could  not  remember  any  details  of  the  aecuud  esse. 

Mr.  Ai.BAN  DoRAN  concluded,  after  a  study  of  Dr.  Lewers's 
and  Professor  Kaltenbacb's  statistics,  that  vaginal  hysterectomy 
for  cancer  was  justifiable,  and  tbat  cancer  of  the  uterus  was  less 
maliguant  than  cancer  of  the  breast.  Many  surgeons,  arguing 
a  priori,  insisted  that  vaginal  hysterectomy  was  bad  surgery,  as 
it  was  impossible  to  cut  freely  beyond  the  limits  of  the  cancer. 
In  operating  for  cancer  of  tbe  breast  many  authorities  adopted 
very  radical  measures,  excising  the  pectoralis  major  muscle  and 
all  the  fat  around  the  breast  as  high  as  the  clavicle  and  far  up 
the  axilla  reaching  to  the  vein.  Yet  the  cancer,  nevertheless, 
recurred  in  many  patients.  On  the  other  hand,  recurrence  was 
hardly,  if  at  all,  more  frequent  after  vaginal  hysterectomy,  where 
the  kuit'e  was,  of  necessity,  made  to  pass  very  close  to  the  limits 
of  the  maliguant  deposit. 

Dr.  Gbipfith,  while  complimenting  Dr.  Lewers  on  tbe 
success  of  his  cases  and  tbe  value  of  his  contributions  to  the 
subject,  desired  to  appeal  to  him  to  classify  bis  cases  according 
to  the  eiistiuK  standard  of  pathological  classification.  Why 
should  gyutecologists  alone  be  content  to  use  the  terms  hard 
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and  soft  for  cancer  of  the  body  of  the  uterua,  and  cauliflower 
and  mushroom,  &c.,  for  cancers  of  the  cervix — terms  which  have 
a  certain  clinical  value  indeed,  but  convey  no  accurate  idea  of 
the  varieties  of  the  disease  ?  Dr.  Griffith  also  referred  to  the 
great  difficulty  tbiit  there  often  is  in  the  diagnosis  of  cancer  of 
the  body  in  ita  early  stages,  more  particularly  perhaps  in  dia- 
linguishing  malignant  from  simple  adenoma  of  the  mucous 
membrane. 

The  Pbesidknt  thought  that  Dr.  Lewers  was  to  be  congratu- 
lated on  the  reception  hia  paper  had  met  with  and  the  discussion 
it  had  elicited.  He  (the  President)  thought  that  in  tbe  treat- 
ment of  cancer  we  bad  advanced  very  far  beyond  the  position 
during  the  life  of  Sir  Benjamin  Brodie,  for  it  was  beyond  doubt 
that  the  removal  of  cancer  of  the  uterus  did  often  prolong  life. 
There  was  a  good  reiiaou  why  better  results  should  follow 
removal  of  uterine  cancer  than  removal  of  cancer  in  other  parts; 
for  uterine  cancer  waa  leaa  often  accompanied  with  secondary 
growths  in  other  parts  than  any  other  kind  of  cancer.  The 
decrease  in  the  mortality  of  this  operation  was  very  gratifying. 
When  the  Society  last  discussed  this  queation  in  1885,  the 
mortality  was  shown  to  be  about  28  per  cent.  In  a  recent  paper 
by  Buecheler  ('  Zeit.  f,  Geb.  und  Gyn.,'  Band  ixi)  waa  a  table 
embracing  nearly  800  cases  by  different  German  operators,  and 
showing  an  average  mortality  of  about  10  per  cent.,  while  of  159 
cases  operated  on  by  tbe  late  Prof.  Kaltenbach  tbe  mortality  was 
only  between  3  and  4  per  cent.  He  (tbe  President)  saw  no 
reason  why  the  mortality  should  not  be  still  further  reduced ; 
(or  in  well-selected  cases,  in  which  the  disease  was  early,  the 
operator  had  to  deal  with  parts  unaltered  by  disease,  and  the 
best  way  of  proceeding  could  be  reduced  to  rule ;  there  were  in 
this  operation  none  of  tbe  manifold  difficulties  attending  the 
removal  of  large  tumours  and  inflamed  parts.  In  Prof. 
Kalteubach's  cases  the  proportion  of  those  going  three  years 
and  upwards  without  recurrence  was  25  per  cent.,  and  other 
statistics  showed  as  large  a  proportion.  The  question  of 
ligature  versus  forceps  was  a  very  important  one.  By  using 
ligatures  the  removal  of  the  uterine  appendages  was  possible. 
This  bad  two  advantages.  First,  in  cancer  there  was  sometimes 
pyoaalpini,  and  cancer  of  the  uterine  body  sometimes  spread 
along  the  Fallopian  tubes.  In  such  cases  there  was  an  undeni- 
able advantage  in  removing  the  tubes.  But  in  cases  suitable 
for  operation  such  disease  of  the  tubes  was  not  common. 
Second,  it  was  said  that  when  the  uterine  appendages  were  left 
pelvic  pain  and  troublesome  moliminal  symptoms  occurred. 
He  (the  President)  did  not  remember  that  in  the  cases  in  which 
he  had  removed  tbe  uterus  and  left  the  appendages  there  had 
been  much  complaint  of  tbe  kind,  but  be  thought  the  experience 
of  operators  waa  wanted  as  to  the  frequency  and  severity  of  auch 
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Bymptoma.  Prof.  Kaltenbacb  made  a  point  of  suturiag  the 
peritoneuui.  By  tliis  any  prolapse  of  bowel  or  oraeiuum  was 
prevented.  He  (the  President)  had  had  one  I'ase  in  which  a 
piece  of  omentum  came  down  after  the  operation,  became 
adherent  in  the  wound,  and  sloughed  o£F.  The  patient  did  well, 
Lut  it  naa  an  accident  which  it  wae  desirable  to  prevent.  He 
(the  President)  could  con&nu,  from  his  own  experience.  Dr. 
tewers's  statement  that  there  were  cases  of  cancer  of  the  bndy 
of  uterus  in  which  nothing  could  be  detached  with  finger  or 
curette ;  in  these  cases  the  diagnosis  bad  to  be  made  without 
the  help  of  the  microscope.  Dr.  Lewers's  classification  of 
cases  of  cancer  of  the  uterine  body  into  hard  and  soft,  iiltbough 
perhaps  clinically  useful,  jet  did  not  exhaust  all  the  varieties  of 
this  disease. 

Dr.  Lewbbs,  in  reply,  said  that  tbe  case  cited  bv  Dr,  Horrocks 
in  which  no  htemorrhage  followed  the  passing  of  tbe  sound  waB 
very  interesting  ;  but  still  it  was  true  Uiat  in  tbe  large  majority 
of  cases  of  cancer  of  the  body  of  the  uterus  rather  free  bleeding 
occurred,  no  matler  how  gently  the  sound  was  passed  i  also  in 
tbe  majority  of  the  cases  [lain  was  an  early  and  marked  sym- 
ptom ;  exceptionally,  as  in  the  case  fully  recorded  in  his  paper, 
pain  was  not  conspicuous.  While  every  one  would  welcome  any 
means  of  treating  cancer  effectually  without  operation,  it  could 
not  be  contested  that  at  present  the  only  hope  for  tbe  patient 
lay  in  early  diagnosis  and  free  removal  of  the  diseased  tissue. 
He  thought  there  could  be  no  question  that  when  cases  lor 
operation  were  carefully  selected  life  was  prolonged  by  the 
operation.  In  the  case  in  question  tbe  patient  was  at  the 
present  time  in  perfect  health,  though  it  was  nearly  three  years 
since  the  uterus  bad  been  removed.  As  regards  the  diagnosis 
of  cancer  of  tbe  body  of  the  uterus,  it  was  generally  easy  when 
all  the  circumstances  of  the  case  were  taken  into  account.  He 
deprecated  a  hesitating  footing,  which  often  meant  that  a  dia- 
gnosis  was  not  arrived  at  till  the  case  had  become  too  far 
advanced  for  operation.  Mr.  Doran  had  compare4  cancer  of 
the  breast  with  cancer  of  the  uterus.  Dr.  Lewers  believed  that, 
BO  far  as  cancer  of  the  body  of  tbe  uterus  was  concerned,  at  all 
events,  the  disease  remained  for  a  longer  time  strictly  circum- 
scribed, and  therefore  more  amenable  to  treatment  than  in  cases 
of  cancer  of  tbe  breast.  Reference  bad  been  made  to  vaginal 
hysterectomies  for  cancer  by  other  operators,  but  he  believed 
that  in  most  of  tbe  cases  cited  tbe  o|jeration  had  been  under- 
taken for  cancer  of  the  cervix,  and  therefore  such  cases  were  in 
a  different  class  altogether  from  those  mentioned  in  his  (Dr. 
Lewers's)  paper,  which  dealt  with  hysterectomies  for  cancer  of 
the  bodv  of  tbe  uterus.  Dr.  Horrocka  had  referred  to  a  case 
where  the  uterus  was  too  large  to  remove  per  vaginam,  and 
where,  therefore,  the  combined  abdominal  ana  vaginal  operation 
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bad  been  employed.    On  this  pomt  Dr.  Lewers  believed  tbat*  J 
speaking  generall.y,  bj  the  time  the  uterus  bad  become  ao  lai^o- 1 
that  it   could  not  be  removed  j>er  vaginam   the  disease   bad 
inTolved  tissues  exteroat  to  the  uterus,  aud  that  therefore,  as 
the  chance  of  cure  was  almost  nil,  the  operation  was  not  worth 
undertaking.     His  classification  of  cases  into  those  of  hard  and 
Boft  cancer  had  been  criticised ;  it  was  not  meant  as  a  patho- 
logical classification,  but  merely  as  one  that  was  certainly  useful 
clinically  ;  the  hard  form  waa  much  the  rarer,  and  might  easily 
be  overlooked  unless  its  eiistence  was  remembered,  and  th& 
fact  that  in  such  oases  nothing  could  be  removed  with  the   : 
finger  or  curette  borne  in  mind.     As  r^ards  the  details  of  the  | 
operation,  here,  again.  Dr.  Lewers  dwelt  on  the  importance  of  I 
distinguishing  cases  of  hysterectomy  for  cancer  of  the  cervix  1 
from  those  of  cancer  of  the  body.     In  the  former  class  th& 
operation  might  often,  as  had  been  said  by  some  of  the  speakers, 
present  no  great  difficulty  ;  but  it  was  far  otherwise  in  hyster- 
ectomy for  cancer  of  the  body.     The  patient  was  frequently  old, 
and  there  was,  therefore,  senile  narrowing  of  the  vagina,  aud    ' 
she  was  often  also  nulliparoua.     The  body  of  the  uterus  was-  I 
considerably  enlarged.     On  the  other  hand,  in  byaterectomy  for  J 
cancer  of  the  oerrix  the  body  of  the  uterus  was  generally  small,.  [ 
and  the  vagina  usually  capacious.     Dr.  Lewers  had  not  gene-  i 
rally  removed  tbe  uterine  appendages  in  performing  faysterec-  I 
tomy  for  cancer,  and  had  not  traced  any  after  trouble  to  having  I 
BO  left  them.     He  thought  that  it  was  best  to  trust  to  pressure  J 
forceps   for   securing    tbe    broad  ligaments,  and    that  it   waa  1 
dangerous  to  remove  them  too  soon,  not  only  for  fearof  hsmor-  I 
rhage.   but  owing  to  the  risk  of  breaking  down  the  delicate-  I 
adhesions  in  tbe  neighbourhood  of  the  wound.     Dr.  Lewers  f 
thanked  the  Society  for  the  attention  it  Lad  given  to  his  paper. 


INDEX. 


AMommal  section,  fibro-cjatic  tnmour  of  the  uteroa  removed 

by  (A.  H.  N".  Lewers)  .... 

wall,  abscesa  in  (E.  J.  Probjn -William b) 

Abortion,  incomplete  tubal  (Ii,  Remfry) 

AbBcesH  in  abdominal  wall  (R.  J.  Probyn-WilliamH)  , 

of  the  ovary,  three  caaea  of  pelvic  inflammatioii  attended 

with  (C.  J.  Cullingworth)       .... 
Acephaloas,  acardtac  fcetus  (O.  E.  Herman) 
Addresa  (Annual)  of  the  Fresident,  G.  Erneat  Herman,  M.B., 

February  7th,  1894  ..... 
Adenoma  of  the  portio  vaginalis  uteri,  forming  a  depressed 

sore  or  ulcer  (J.  Braithwaite) .... 
Angioma  of  the  ovaries,  atrophy   with    collapse   (cirrhosis), 

fibroid  degeneration  and  (J.  Braithwaite) 
.Annual  General  Meeting,  February  7th,  1894 
Atrophy  with  coUapBc  (cirrhosis),  fibroid   degeneration,  and 

angioma  of  the  Dvaries  (J.  Braithwaite) 

Blacked  (G.  F.),  ruptured  uterua  (shown) 

uterus  with  placenta  pmvia  marginalia  in  litu  (shown)  . 

BoxAU.  (Robert),  uterine  fibroids  removed  by  enucleation 

fifteen  days  after  delivery  (shown) 
Rcmarki  in  diacusaion  on  J.  H.  Galton'i  apecimen  of 

uterine  fibroid  ..... 
in  discuHHion  on  W.  Duncan's  specimen  of  tubal  ges- 

Bbaithwaite  (James),  a  case  of  adenoma  of  the  portio  vagi- 
nalis uteri,  forming  a  depressed  sore  or  ulcer 

on  atrophy  with  collapse  (cirrhosis),  fibroid  d^eneration, 

and  angioma  of  the  ovaries    .... 

Bright'a  disease,  six  more  casesof  pregnancy  and  labour  with 
(0.  K.  Herman)        ..... 


Cancer  of  the  body  of  the  uterus,  vaginal  hjaterectomy  for  (A. 

H.  N.  Lewera)  .  .     ! 

Candlish,  Henry,  M,D.,  of  Ayr,  obituai7  notice  of     . 
Oarcinoma,  primai^,  of  the  body  of  the  utema  in  which 

Taginai  hysterectomy  waa  performed,  Ac.  (A.  H.  N.  Lewers) 

of  the  Fallopian  tube  (C.  J.  CuUingworth)  .     '■ 

Cast,  note  on  the  importance  of  a  decidual,  as  evidence  of 

extra-uttrine  gestation  (W.  S.  A.  Griffith)  .  .     : 

Celosoma,  see  Monsters. 
Cervical  canal,  see  Uterus. 
Cervii,  see  Uterus  (cervii  of). 
Champneyb  (Prancia  H.),  Remarks  in  discuaaion  on  B.  BosaH'a 

specimen  of  uterine  fibroida  removed  by  enucleation  fifteen 

days  after  delivery    ..... 
in  diacuaaion  on  W.  Duncan's  specimen  of  a  ftetuB 

and  placenta  removed  by  laparotomy,  from  a  case  of  extra- 

nterine  gestation      .  .  .  .  ,    '. 

■ Report  as  Chairman  of  the  Board  for  the  Examination  of 

Midwivea   ...... 

Chepmbli.  (Charles),  uterus  from  a  aeptic  case 
Clay,  Charles,  M.D.,  of  Poulton-le-Fylde,  obituary  notice  of    . 
Clitoris,  hypertrophied  nymphffl  and  (W.  Duncan)     .  3, 

CoUapse  (cirrhosis)  fibroid  degeneration,  and  angioma  of  the 

ovaries,  atrophy  with  (J.  Braithwaite)  .  .  .     I 

Ckawford  (James),  fibroma  of  the  ovary  (shown)     ,  . 

CuLUNQWOETH  (C.  J.),  large  gangrenous  interstitial  myoma 

of  the  uterua  (ahown)  .  .  .  .     ! 

Remarks  in  reply     .  .  .     1 

primary  carcinoma  of  the  Fallopian  tube  (ahown)  .     1 

three  cases  of  pelvic  inflammation  attended  with  abscess 

of  the  ovai^y,  with  clinical  remarks        ■  .  ,     '. 

Remarlis  in  reply     .  .  .  ,  .     ; 

in  diacuaaion  on  A.  E.  Giles's  paper  on  temperature 

in  relation  to  the  duration  of  labour  .  .    ] 
in  diacuaaion  on  G.  B.  Hermon'a  paper  on  pregnancy 

and  labour  with  Bright'a  disease 
in  diacussion  on  G.  E.  Herman's  paper  on  the  change 

in  size  of  the  cervical  canal  during  menstraation  ,    I 
'■ —  in  discussion  on  W.  Duncan's  sxiecimen  of  fibroid 

polypus  of  ceiTis 
'■ —  in  disouBsion  on  W.  Duncan's  specimen  of  tubal  ges- 
tation        ...... 


CUXLINQWOBTH   (C.    J.).  Remarks    h 

Dakin's  specimen  of  sarcoma  of  0VB.rj  . 
OuTLEB     (Leoiiai'd)i     kidneys    from     a    case     of    eclampBia 

(ahownl       ...... 

OyolopB,  case  of  (W.  J,  McC.  Ettlea) 

Cyst,  dermoid,  of  right  ovary ;  twisted  pedicle  (W.  Duncan)    . 

Gj'stB,  on  cases  of  aBsociated  parovarian  and  vaginal,  formed 

from  a  distended  Gartner's  duct  (Amand  Bouth) 


Daeih  (W.   R.).  concealed  accidental  luemorrbage ;    fcetus, 
placenta,  and  membranea  delivered  entire  (shown] 

Barcoma  nf  ovary  (ahown) 

Reinarkg  in  discussion  on  J.  Braithwaite'e  paper  on 

noma  of  the  portio  vaginalis  uteri 

in  discusBion  on   W.  Duncan's  specimen  of  gan- 
grenous uterine  fibroid  vemoved  bj  abdominal  hyster 

in  discuasion  on  W.  Duncan's  specimen  of  tnbal 

gestation    ..... 

JZejiori  as  Honorary  Libi-arian 

Deformities,  see  Malforinatioiit. 

Deformity,  curious  congenital  ^C.  H.  Roberts) 

Degeneration,  fibroid,  and  angioma  of  the  ovaries,  atrophy 

with  collapse  (cirrhosis)  (J.  Braithwaite) 

uterine  fibroid  undergoing  colloid  (T.  G.  Stevens) 

DOBAN  (Alban),  Bemarha  in  discussion  on  A.  H.  N.  Lewers's 

paper  on  primary  carcinoma  of  the  body  of  the  uterus 
1 in  diseuBsion  on  A.  Routh's  paper  on  cases  of  asB 

ciated  parovarian  and  vaginal  cysts  formed  by  a  distended 

Gartner's  duct  .... 

' — in  discussion  on  C.  J.  Culling  worth's  apecim 

primary  carcinoma  of  the  Fallopian  tube 
in  discussion  on  T.  W.  Eden's  specimen  of  unrup. 

tured  tubal  gestation 
in  discussion  on  W.  Duncan's  specimen  of  a  fcetua 

and  placenta  removed  by  laparotomy  from  a  case  of  eJttra- 

uterine  gestation      ..... 
in  discuBsion  on  W.  Duncan's  specimen  of  hypertro- 

phied  nymphai  and  clitoris       .... 
in  diflcuBsion  on  "W.  Duncan's  specimen  of  tubal  ges- 


BoBAH  (Alban),  £emarki  in  discuBBion  on  W.  Heape's  paper 

on  meDBtrnation  of  Semnopithteut  entelhta 
Downes,  Dennis  Sidney,  L.K.Q.C.P.I.,  of  Kentish  Town,  N.W. 

obituary  notici^of      -  ,  .  . 

Dun CAtr (William),  cy stic Barcoma. of omentam  BiinDla,tingo< 

rian  tumour ;  removal ;  recovery  (shown) 

dermoid  cyst  of  right  ovary;  twisted  pedicle  (shown) 

fibroid  polypus  of  cervii  (ahown) 

Reviarku  in  reply      .... 

ftntuB  and  placenta  removed  by  laparotomy  from  a 

case  of  extra- uterine  gestation  (shown) 

Reinarki  in  reply     .... 

gangrenous  uterine  fibroid  removed  by  abdominal  hyste- 
rectomy (shown)       .... 

RemarkB  in  reply     .... 

Hypertrophied  njmphis  and  clitoris  (shown)      .  3, 

ovarian  tumour  complicating  pregnancy  ;  cyst  ruptured 

during    examination ;    immediate    laparotomy  ;    recovery 

(shown)      ..... 

ruptured  tubal  gestation  (ahown) 

tubal  gestation  of  nine  weeks'  duration,  suoGessfully  i 

moved  three  hours  after  rupture  (shown) 

BemaTk$  in  reply     .... 

in  discussion  on  C.  J.Cnllingworth'a  paper  on  pelv 

inflammation  attended  with  abscess  of  the  ovary 
• in  discussion  on  G.  E.  Herman's  paper  on  pregnancy 

and  labour  with  Bright's  disease 
in  discussion  on  L.  Bemfi^'s  paper  on  ligature  and 

division  of  the  upper  part  of  both  broad  ligaments 
in   discussion   on   T.    W.   Eden's   specimen    o 

ruptured  tubal  gestation 


Eclampsia,  kidneys  from  a  case  of  {L.  Cutler) 

Edbh  (T.  W.),  unntptnred  tubal  gestation  (shown)   . 

Eleelion  of  new  Fellowi    .  1, 113,  173.  189,  213,  261.  301,  341 

Enncleation,  uterine  fibroids  removed  by,  fifteen  days  after  i 

livery  (R.  Boiall)      .... 
Ettles  (W.  J.  McC),  case  of  cyclops  (shown) 

. Bemark*  in  discussion  on  W.  Duncan's  specimen  of  a 

fcBtuB  and  placenta  removed  by  laparotomy  ixom  a  case  of 
extra-uterine  gestation  ■  ,  ,    '. 


nW.  Duncan's  Hpeci- 
loved  bj  lapavotomy,  from 


FBllopiai)  tube  and  ovarj,  dilated  (T.  C.  Hayes) 

ovarian  tumour  witli  greatly  enlarged  (P.  Horrocka) 

priniarj  carcinoma  of  (C.  J.  Cnllingwortb) 

Fabkae  (Joseph),  a  new  and  apeedy  metbod  of  dilating  a  rigid 

OS  in  parturition       ..... 

Reviarke  in  reply      ..... 

Fellows,  Bee  Lists,  Elections. 

Fbktom  (Hugh).  Remarks  in  diacusHio 

men  of  a  fcetua  and  placenta  rei 

a  case  of  extra- uterine  gestation 
Fibroids,  see  Tumoars  (fibi-oid). 

(oterine). 

Fibroma  of  ovary  (M.  Handfield-Jones) 

of  the  ovary  (J.  Crawlord)      .... 

(P)  of  the  ovary  (P.  Horrocka) 

Hpontaneously  enucleated  (Amand  Routh) 

Fibi-omata,  on  intei-mittent   contractions  of   uterine,  and  in 

pregnancy  in  relation  to  diagnosis  (J.  6.  Hicks) 
Ftetua  and  placenta  removed  by  laparotomy  from  a  case  of 

extra-uterine  gestation  (W.  Duncan)    . 
at  seven  months,  illustratiug  celoEoma  nith  retroflexion, 

meningocele,  and  talipes  varus  (Leith  Napier)    . 

case  ot'eiomphalic  (A.  E.  Giles) 

placenta,  and    membranes    delivered    entire,  concealed 

accidental  bsemorrbage  (W.  B.  Bakin) . 
see  Monslers. 


Gala^bin  (A.  L.),  Eemarks  in  discussion  on  C.  J.  Cullingwortb'a 

paper  on  pelvic  inflammation  attended  with  abacess  of  the 

Oaltow  (J.  H.),  uterine  fibroid  (shown) 

Remarks  in  reply     ..... 

Oartner'a  duct,  on  cases  of  aaaooiated  paiuvarian  and  vaginal 
cysts,  formed  from  a  distended  (Amand  Bouth) . 

Gestation,  see  Pregnancy. 

(extra- uterine}. 

OiLEB  (Ai-thar  E.),  a  case  of  eiomphalic  fatne  (shown) 

temperature  immediately  after  delivery  in  relation  to  the 

duration  and  other  characteristics  of  labour 

Bemarks  in  discussion  on  G.  E.  Herman's  paper  on  preg- 
nancy and  labour  with  Bright'a  disease 


PASS 

Gii>EB  (Arthnr  E.),  Remarjes  in  diecassioii  on  G.  E.  Herman's 
paper  on  the  change  in  size  of  the  cervical  canal  dnrtng  men- 
etvuation     ......    258 

in  diacuesion  on  L.  Remfrj's  papei'  on  ftetal  vetro- 

fleiion        .  .  .  .  .236 

GIutevB  maxim  us,  remarlcs  on  fcetal  retroflexion ;  report  of  a  spe- 
cimen showing  origin  of,  from  occipital  bone  (L.Remfry).     227 

Gow  (William  Jobn),  a  note  on  vaginal  secretion      .  .       52 

Bejiiarlo  in  reply  .  .  .  .59 

on  the  reldtion  of  heart  diaeaee  to  menstTuation  .     126 

Gbippith  {Walter  S.  A.),  note  on  the  importance  of  a  decidual 

cast  as  evidence  of  cxtrU'Uterine  geetatioa  .  .    335 

Bemarkg  in  diacnasion  on  A.  H.  N.  Lewtra'a  paper  on 

primary  carcinoma  of  the  body  of  the  uterua       .  .    387 

in  discuBsion  on  C.  H.  Roberts'  specimen  of  citrious 

congenital  deformity  ....     343 

in   diacuBsion   on   0.    J.    Cullingworth'e   paper    on 

pelvic  inflammation  attended  with  abacess  of  the  ovary     .     298 

in  diacusaion  on  B.  P.  HaiTiB's  paper  on  a  plea  for  the 

practice  of  symphyBiotomy,  haaed  npon  its  record  for  the 
paat  eight  ytiara  .  .  .  ,      123 

in  disousaion  on  W.  Heape's  paper  on  menstruation 

of  Semnopithecus  enieUus  .  .  .  .223 

in  discuaaion  on  W,  J.  Gow'a  paper  on  the  i-elation 

of  heart  diaeaae  to  menatruation  .  .  ,     144 

Gbooono  (A.  W,),  see  Q.  E.  Herman. 

Hsmon'hage,  concealed  accidental ;  fcetus,  placenta,  and  mem- 
branes delivered  entire  (W.  R.  Dakin)  .               .               .  315 
Hall,  Frederick,  M.D.St.  And.,  of  Leeda,  obituary  notice  of     .  99 
Handfibld-Jokes  (M.),  fibroma  of  ovary  .               .               .  343 
Hardey,  Key,  of  Wardrobe  Place,  E.G.,  obituary  notice  of      .  91 
Habbis  (Robert  P.,  of  Philadelphia),  a  plea  (or  the  practice  of 
aympbyaiotomy,  based  npon  ita  record  for  the  paat  eight 
years           ......  117 

Hayes  (T.  C),  dilated  Fallopian  tube  and  ovary  (ahown)          .  185 

ilejjiarfcs  in  diacuaaion  on  0.  J.  Cullingworth'a  apecimen 

of  a  large  gangrenous  interatitial  myoma  of  the  utei-ua     .  269 

in   diacuaaion    on    C.    J.    Cullingworth's  paper    on 

pelvic  inflammation  attended  with  absceee  of  the  ovary  .  296 
Heape  (Walter),  the  menstiiiation  of  Semnopilhecw  entellw  .  213 
Memarki  in  reply     .....  224 


Heart  diaeaHe,  on  the  relation  of,  to  menstruation  (W.  J.  Gom 

Heart,  malformed  (R,  J.  Probyn-WilliamB) 

Hekmam  (G.  Ei-neBtl,  Annual  Addren  as  President  . 

for  A.  W.  Grogono,  acephalous  acavdiao  fogtiia  (shown) 

on  the  change  in  size  of  tlie  cervical  canal  during  men 

Htruation    ..... 

Bemarkg  in  reply     .... 

six  more  caaea  of  pregnancy  and  labour  with  Bright' 

disease       ..... 

Remarks  in  reply     .... 

in  discussion  on  A.  B.  Giles's  papei 

in  relation  to  the  duration  of  labour 

ia  discussion  on  A.  H.  N.  Lewei-a' 

carcinoma  of  the  body  of  the  uterus 

in  discussion  on  A.  Routh's  paper 

oiated  parovaiian  and  vaginal  cysts,  formed  from  a  dis- 
tended Gartner's  duct 


B  paper  on  primary 


in  discnssi 

congenital  defoi 


inflammatio 


uterus 
in  discussion  on 

with  placenta  pnevia 
in  discussion  oi 

of  the  portio  ■ 

with  collapse 

in  discusai 

tabal  ovum 


a  discussi 
method 
a  discuaei 
of  eclampsia 
a  discuBBJ 


Q  C.  H.  Roberts's  specimen  of  < 

a  C.  J-  Cullingworth's  paper  on  pel' 

ed  with  abscesB  of  the  ovary 

a  G.  F.  Blacker's  specimen  of  ruptui 


G.  F.  Blacl[ei''B  specimen  of  a  u' 
narginalis  in  gitu 
J.  Braithwaite's  paper  on  adenoma 


J.  Braitbwaite'a  paper  on  a 
J.  B.  Sutton's  specimen  of  ai 


»rl. 


FaiTar's  paper  on  a  new 
if  dilating  a  rigid  ob  in  parturition 

L.  Cutler's  specimen  of  kidneys  from 

1  L.  Remfry's  paper  on  festal  retro- 


flexion 

—  ■: in  discussion  on  L.  Bemfry's  paper  on  ligato 

division  of  the  npper  part  of  both  bi'oad  ligaments 

>n  R.  P.  Harris's  paper  on  a  plea  for 
the  practice  of  symphysiotomy,  bused  upon  its  record  for 
tte  past  eight  yt 


Hssius    G.  Emess  -  £«iMrb  in  diBciuka  on  T.  W.  1 


o.  W.  HMpe".  paper  M  ■MtaHtiM 

•icUw 

OB  W.  J.  Oow'a  paper  am  tbe  idatkai 

oa  W.  J.  Gov's  p^er  m  lagisal 


TTli— iilimililiwi.  t«o  «aaM  a(  paewfc-  (J.  H.  T>rg«tt> 
Hewitt,  WOliaH  Hone  Gratly,  ILD^  of  Bokek;  Sqwun,  W^ 


HlCU  (J.  Bnnton),  on  iatenBittcnt  ooalneliaaa  of  Btariae 
fbiOBBlB,  and  in  pMgBaner,  in  rcUtion  to  jliagntwia 

■  ■  ilfaunb  in  diaeaaakiit  cm  W.  Danean'a  t*"™*"  of  tnhnl 
gtatuion    ...... 

in  dtaeiuaioD  on  K.  Boxall'a  apecinwn  of  atenne 

Sbroida  rcmbred  by  «iiDel«ation,  fifUen  daja  after  delireiy 

Hope,  William.  U.D..  of  Carzon  Streei,  W.,  obituary  notice  of 

HOEBOCKfl  (Peter;,  fibrotua(.=')oftfaeurai7  (Ehown)  . 

. Rtma-rUa  in  replj     ..... 

large  fibroid  tumour  of  the  atertiB  (ahown)  .  . 

Urge  aarcoma  of  the  orarj  (shown)  .  , 

or&rian  tumour  with  great];  enlai^ed  Fallopian  tnbe 

lee  T.  Q.  Steveni. 

Bvmarkt  in  discassion  on  A.  H.  N.  Lewers'a  paper  on 

primary  carcinoma  of  the  body  of  the  ateraa        .  , 
in  diBcnasion  on  G.  E.  Herman's  paper  on  pregnant^ 

and  iaboar  with  Brigbt's  disease 
in  discuscion  on  J.  B.  Sutton's  specimen  of  an  early 

tuba]  ovum  ..... 
in  discussion  on  J.  Farrar's  paper  on  a  new  and 

■peedy  method  of  dilating  a  rigid  oe  in  parturition 
in  discnsBion  on  J.  H.  Galton's  specimen  of  uterine 

fibroid         ...... 

■ in  discussion  on  L.  Bemfry's  paper  on  ligature  Uid 

division  of  the  upper  part  of  both  broad  ligaments 


PAOE 

HoKBOCKS  (Peter),  Remarht  in  diecuBSJon  on  B.  F.  Harria's 

paper  on  a  plea  for  the  practice  of  ejEnphjeiotomj,  baaed 
upon  its  record  for  the  paat  eight  yeara  .  .    122 

in  diacuBaion  on  W.  Duncan's  specimen  of  fibroid 

polypne  of  cervix  .  .  .    115 

— — in  diacusaion  on  W.  Duncan's  specimen  of  gangre- 

noua  uterine  fibroid  removed  by  abdominal  hyaterectomy    184 

in  diacusaion  on  W.  Duncan'a  apecimen  of  tubal 

geatation    .  .  .  .  .70 

in  diacnasion  on  W.  J.  Gow'e  paper  on  the  relation 

of  heart  disease  to  menatruation  .  .  .     143 

in  diaouBHion  on  W.  J.  Gow'a  paper  on  vaginal  se- 
cretion      ,  .  -  .  .  .59 

Button,  Robert  Jamea,  L.R.G.P.Ed.,  of  Stapleton  Hall  Road, 

N.,  obituary  notice  of  .  .  ,  .89 

Hydatida  in  the  pelvia,  see  Pelvis, 

HydrocephaluB  with  spina  bifida  (R,  J.  Probyn-Williams)        .        4 

Hysterectomy,  gangrenoaa  uterine  fibroid  removed  by  abdo- 
minal (W.  IJuncan)  .  .  .  .  .181 

,  vaginal,  in  a  case  of  primary  carcinoma  of  the  body  of 

the  uterna  (A.  H.  N,  Lewers)  ....    374 

Inflammation,  three  cases  of  pelvic,  attended  with  abscess  of 

the  ovary,  with  clinical  remarha  (C-  J.  Culling wurtL)         .     277 

Kidneys  from  a  case  of  eclampsia  (L.  Cutler)  .  .     176 

Labour,  see  Farturition. 

temperature  immediately  after  delivery  in  relation  to 

the  duration  and  other  cfaaracteriatica  of  (A.  E.  Qiles)      .    238 

with  Bright's  disease,  six  more  cases  of  pregnancy  and 

(G-  E.  Herman)        .  .  .  .  .9 

Laparotomy,  foitus  and  placenta  removed  by  (W.  Duncan)      .    146 

immediate  in  a  case  of  ovarian  tumour  (W.  Duncan)  .    312 

Lewers  (Arthur  H.  N.),  a  case  of  piimary  carcinoma  of 
the  body  of  the  uterus  in  which  vaginal  bysterec- 
tomy  was  performed,  and  mure  than  two  years  have 
elapsed  without  recurrence ;  with  a  table  of  five  other 
cases  of  vaginal  hysterectomy  for  cancer  of  the  body  of 
theuteiQs     .  .  .  .374 

Bemarki  in  reply      .....     38ft 

fibro-cystic  tnraour  of  the  uterus  removed  by  abdominal 

section  (shown)  .....    270 


400                                     rsDKX.                                ■ 

■ 

FAOB    ^^1 

Levkbs  (Arthur  H.  N.).    SeTTtarlu  la.  diactuaion  on  0.  J 

■ 

Onllingworth's  paper  on  pelvic  inflammation  attended  wit] 

■ 

abscets  of  the  ov3.tj  .... 

299    ^B 

in  diBcussion  on  R.  P.  Han-is'a  paper  on  a  plea  fo 

the  pi-aotice  uf  symphjaiotomj,  based  upon  its  record  fo 

■ 

the  past  eight  yeiirs .... 

121    ^H 

in   discnsBion   on   W.    J,    GoWh   paper   on  TS^ina 

■ 

secretion     ..... 

59    ^ 

Ligaments,  ligature  and  diviBion  of  the  upper  part  of  both             ^^| 

broad,  and  the  result  as  compared   with  that  following 

^^H 

removal  of  (he  uterine  appendages  (L.  Eemfry)  . 

202    ^H 

Ligature  and  division  of  the  upper  part  of  both  broad  Uga. 

^^H 

menlB,  and  the  result  as  compared  with  that  following 

^^1 

removal  of  the  uterine  appendages  (L.  Bemfiyj  . 

202    ^H 

Lut  of  Office.-^  elected  for  I89i 

110  ^H 

of  ditto  fo,- 189a        .... 

V     ^^1 

of  part  Pregidenia     .... 

yii     V 

of  Befereei  of  Faperifof  1895 

^       ■ 

of  SUiiidiug  Committeeg 

^   A 

of  Hrmortiry  Local  Secretaries 

xH 

of  Honorai-y  Fellows 

"^1 

of  CoTi'eaponding  Felloivs 

»iH 

of  Ordinary  FeUowl 

xiii  ^H 

of  Deceased  Fellows  [with  obituai'j  notices,  which  see]    8»-110    ^^H 

Ualcolu  (J.  D.),  uterine  fibroids  (shown) . 

200    ^H 

Sitmarhs  in  reply     .... 

201    ^H 

in  diBcusaion  on  A.  H.  N.  Lewers's  paper  on  primai: 

^^1 

uai-cinonia  of  the  body  of  th*i  uterus      . 

387    ^H 

in  discuHBion  on  J.  Braithwaite'a  paper  on  atrophj 

^^1 

with  collapse             ■.                 .                 .                 . 

334    ^H 

Malformation,  heart  (R.  J.  Probyn. Williams) 

3    ^H 

see  Montter. 

^^H 

Ual formations,  f^Btus  at  seven  months  illustrating  celosom 

^^1 

with  retroHexion,  meningocele,  and  talipes  varus  (Leit 

^^1 

Napier)       ..... 

116    ^H 

Meningocele,  see  Malformations. 

^^1 

213    ^H 

on  the  change  in  size  of  the  cervical  canal  during  (G.  E 

^^H 

Herman)     . 

250  ^H 

on  the  relation  of  heart  disease  to  (W.  J.  Qow) . 

126  ^H 

Honster,  acephalous  acardiac  fcatua  (G.  E-.  Herman) 

es^H 

Monstera,  fcetnB  at  aeven  montlia  illustrating  oelosoma  witb 

i^troflexion,  meningocele,  and  telipea  varus  (Leith  ffapier)    116 

Myoma  of  the  utevuB,  large    gangi'enoua   interstitial   [D.   J. 

OuUingworth)  .  .  .  .  .268 

Nafieb  (Leitb],  fcetuB  at  seven  montbe  illustrating  celosoma 

with  retroSexJon,  meningocele,  and  talipes  vai-UB  (Hhown)      116 

Bemari*  in  discussion  on  J.   Braithwaite'a    paper    on 

atropbj  with  collapae  .  .  .    334 

——  in  discussion  on  J.  Fai'rai-'s  papei'  on  a,  new  and 

^eedj  method  of  dilating  u  rigid  os  in  parturition  .    323 

in  diBCUsaion  on  R.  P.  Hai-ris's  paper  on  a  plea  for 

the  practice  of  aymphfaiotomy,  based  upon  its  record  for 

the  past  eight  years  ....    124 

■ in  discuBsiou  on  "W.  S.  A.  Griffith's  note  on  the  impor- 
tance of  a  decidual  oust  as  evidence  of  extra-uterine  gesta- 
tion .  .  .  .  .  .340 

NymphiB  and  clitoris,  bypertrophied  (W.  Duncan)    .  3, 149 


Obituary  notices  of  deceased  Fellotna — 

Candlisb,  Henry,  M.D.,  Ayr  .... 

Clay,  Charles,  M.D„  Poulton-le-Pylde  . 

Downea,  Dennis   Sidney,  L.K.Q.C.P.I.,  Keatisli    Town, 
-      N.W.  .  . 

Hall.  Frederick,  M.D.St  And.,  Leeda    . 

Hardey,  Key,  Wai-di-obe  Place,  E.G.      . 

Hewitt,  William  Morse  Graily,  M.D„  Berkeley  Square,  W. 

Hope,  William,  M.D.,  Curzon  Street,  W. 

Hutton,  Robert  James,  L.K.O.P.Ed.,  Stapleton  Hal!  Road, 
.     N.        . 

Bhibbs.  Feathei-stone,  M.R.C.P.Ed..  Elgin  Avenue,  W.     . 

Tilt,  Edward  John,  M.D.,  Seymour  Street,  W.    . 
Olivee  (James),  Beniarka  in  discussion  on  A.  Routh'a  paper 

on  coses  of  associated  parovarian  and  vaginal  cysts,  formed 

by  a  distended  QiLrtner's  duct  .  . 

Omentum;  cystic  sareonta of,  simulating  ovarian  tumour;  re- 
moval ;  recovery  (W.  Duncan)  .  . 
Os  uteri,  see  nterua  (rigid  os). 
Ovarian  tumour  complicating  pregnancy ;  cyst  ruptured  during 

eramination ;    jmmediat«    laparotomy ;    recovery    (W, 

Doncan)    -.  -.  .     '  .  . 


Orarian  tumour  nitb  greatly  enlarged  Fallopian  tube  (P, 
Horrocka)  ...... 

Ovsries,  atrophy  with  collapse  (cirrhosiB),  fibroid  degenera- 
tion, and  angioma  of  (J,  Braithwaite)  .  .  .     '■ 

two  cirrhotic  and   cjHtic,  with  mioroBCopical  section   of 

same  (L.  Remfr;)     .  .  .  .  .    . 

Ovary,  dermoid  cyst  of  ligbt;  twisted  pedicle  (W.  Duncan)     .    1 

dilated  Fallopian  tube  and  (T.  C.  Hajes) 

■  fibroma  of  (J,  Crawfoi-dJ         ,  .  .  , 

^— (M.  Handfield-Ionea)      ,  .  .  ,     J 

(?)  of  (P.  Horrocks)         .... 

large  aarcoma  (?)  of  (P.  Horrocka) 

sarcoma  of  (W.  R.  Dalin)     .  .  .  .    I 

three  cases  of  pelvic  inflammation  attended  with  abeceBa 

of  the  (C.  J.  Cullingworth)       .  .  .  .     <, 

Ovum,  on  an  eai'ly  tubal  (J.  Bland  Sutton) ,  .  .    ' 

Parturition,  a  new  and  speedy  method  of  dilating  a  rigid  os  in 

(J.  Farrar)  .  .  .  .  .     ; 
with  Bright'a  disease,  six  more  cases  of  pregnancy  and 

(G.E.Herman)        ..... 
Pedicle,  twisted,  in  dermoid  cyst  of  right  ovary  (W.  Bnncam)  .    '. 
PeWiB,  hydatids  in  the  bony  (J.  H.  Targett)  .  .    i 

Phibbs.  Featheratottf,  M.R.C.P.Ed.,  of    Elgin    Avenue,  W-, 

obituary  notice  of    . 
Phillips  (John),  Remarks  in  discussion  on  W.  J.  Cow's  paper 

on  the  relation  of  heart  disease  to  menstruation  .     '. 

Placenta  and  ftBtus  removed  by  laparotomy  from  a  case  of 

extra-uterine  gestation  (W.  Duncan)     .  .  .    '. 
fatus,  and  membranes  delivered  entire ;    concealed  acci- 
dental heemorrbage  [W.  R.  Dakin)         .                 .                 .     i 

■ prsBvia  marginalia,  utems  with,  in  eitu  (6.  F.  Blacker)    ,    ] 

Polypus  (fibroid)  of  cervix  (W.  Duncan)      .  .  ,    ; 

Portio  Taginalia  nteri,  adenoma  of  tbe,  forming  a  depressed 

aore  or  ulcer  (J.  Braithwaite).  .  .    ! 

PoTTEB  (J.  B.),  Report  as  Treaanrer  ,  71, 

Pregnancy  and  labour  with  Bright's  disease,  six  more  cases 

of  (G.  E.  Herman)    ..... 
extra -uterine,  note  on  the  importance  of  a  decidual  cast  as 

evidence  of  (W.  S.  A.  QriiBth)  .  .  .    i 
fcetus  and  placenta  removed  by  laparotomy  from  a  case  of 

extra-uterine  (W.  Uuncan)     .  .  .  .    J 


Pregnaacj  in  a  rudimentarj'  horn  (L.  Bemfry ) 

ruptured  tubal  (W.  A.  Stott) 

ruptured  tubal  {W.  Duncan) 

tubal,  of  nine  weeks'  duration  sncoeaafully  removed  three 

hours  after  rupture  (W.  Duncan) 

unruptured  tubal  (T.  W.  Eden) 

Feobyn- Williams    (B.     J.),     abaceaa    in    abdominal    wall 

(shown)      ...,,, 

hydrocephalus  with  spina  bifida  (shown) 

malformed  heart  (shown)       .... 


Bkufbt  (L.).  gestation  in  a  rudimentary  horn  .  ,    263 

incomplete  tubal  abortion      ....    261 

^—  ligature  and  division  of  the  upper  part  of  both  broad 
ligaments,  and  the  reaolt  as  compared  with  that  following 
removal  of  the  uterine  appendages        .  ,  ,    202 

Bemarka  in  reply     .....    207 

on  fiBtal  relvofleiion ;  report  of  a  specimen  showing 

origin  of  glutens  maximus  from  occipital  bone  .  .    227 

Bemarks  in  reply     .  .  .  .  ,     237 

■ two    cirrhotic    and  cystic    ovaries,    with  microscopical 

section  of  same  (shown)  .  .  .184 

— ~  Eemorht  in  discussion  on  W.  S.  A.  Griffith's  note  on  the 
importance  of  a  decidual  cast  as  evidence  of  estra-ut«rine 
gestation  ......     340 

B^OTt  (audited)  of  the  Treasurer  for  1893     .  .  71,  72 

of  the  Son.  Librarian  for  l^^S  .  .  .73 

of  the  Chairman  of  the  Board  for  the  Examination  of  Mid- 


of  Commitlee  on  Dr.  Amand  Bouth'a  speeinien  of  fibroma 

tpontaneoiuly  enucleated,  ahoie^i.  November  Iif,  1893 
('  Transactions,'  xixv,  p.  409) .... 

on  Dr.  Duncan's  tpeeimen  of  hypertropkied  vttha, 

Mhovm  January  3rd,  1894  (p.  3)  .  .  , 

on  Mr.  Orogono't  tpeeimen  offcettu  aeeptuUv*  acardia- 

cut,  jfioKfn  February  7lh,  1894  (p.  65)    . 

on  a  tumour  removed  from  the  abdomen,  Jvly  22nd,  I8U, 

by  Dr.  William  Duncan  .... 

of  Committee  on   Dr,   Eden't  tpeeimen  of  tubal  moU  eH' 

hibited  on  January  Srd,  1894  (p.  5)         . 

■^—  on  Dr.  Leith  Napier'i  tpeeimen  of  deformed  fa^ut 
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RetroflexioD,  fcetal,  report  of  a  Bpecimen  showing  origin  of 
gluteus  maximns  from  occipital  bone  (L.  Remfryj  ,    ! 

of   foBtcB   at   seven   monthe,  Uluatvuting   celoBoma,   with 

(Leitli  Napier)  ..... 

Roberts  (C.  E.),  curious  congenital  deformity  (ahownj  .    I 

Eemaika  in  reply     .  ,  .  .  .     ; 

RouTH  (Amand),  fibroma  apontaneously  enucleated  (showii)  . 

■  on   cases  of  associated    parovarian   and   vaginal   cyata, 

formed  from  a  distended  Gartner's  duct 

Remarke  in  reply    ..... 

in  diacuHBion  on  A.  E.  Giles's  specimen  of  a  case  of 

esompltalic  fcEtua      ..... 

; in  diBcusaion  on  A,  H.  N.  Lewers's  paper  on  primal^ 

carcinoma  of  the  bod;  of  the  uterns       .  .  .     i 

in  discuBsiou  on  G.  E.  Herman's  paper  on  pi-egnajicy 

and  Ubour  with  Brtgbt's  dieeaae 

in  discussion  on  J.  Bratthwaite's  paper  on  adenoma 

of  the  portio  vaginalis  uteri    .... 

in  discussion  on  T.  D.  Malcolm's  specimen  of  uterine 

fibi-oids      ...... 

in  discnssion  on  J.  Parrar's  paper  on  a  new  and 

speedy  method  of  diluting  a  rigid  os  in  parturition 

in  discussion  on  L.  Remfry's  paper  on  (ietal  retro. 

flexion        ...... 

in    discussion  on  L.  Remfry's   paper  on  ligature 

and  division  of  the  nppcr  part  of  both  broad  liga- 
ments        ...... 

in  discussion  on  W.  Heape'a  paper  on  menstruation 

of  Seinnopitheevt  enteUtu        .  .  ,  . 

RODTH  (C.  H,  F,)  Eemarkg  in  diaoussion  on  G.  E.  Herman's 
paper  on  the  change  in  size  of  the  cervical  canal  during 
menatruatiun  ..... 


Sarcoma,  cystic,  of  omentum,  simulating  ovarian  tumour 
moval ;  recovery  (W.  Duncan) 

(C)  large,  of  the  ovary  (P.  HoiTOcka)     . 

ofovarj  (W.  R.  Dakin) 

SoHACHT  (P.  P.),  ReTnarlis  in  disoussion  on  T.  W.  Eden's  speci- 
men of  unruptured  tubal  gestation         . 

Secretion,  a  note  on  vaginal  (W.  J.  Gow)      , 

£emnopithecus  entellua,  menstruation  of  (W.  Heape) 


Skith  (Seywaod),  Remarks  in  discnaBioii  on  C.  J.  Culling- 

worth's  apecimen  of  a  \wrge  gangrenous  interatitial  myoma 

of  the  utei'UB  .  .  .  .  ■ 
in  diecusHion  on  J.  H.  Gallon's  specimen  of  uterine 

fibroid         ...... 

Sfehcer   (Herbert),   Remarka   in   discaaaion   on  A.   Routt's 

paper  on  cases  of  assueiated  paruvarian  and  vaginal cysUi 

formed  by  a  distended  Gartner's  duct   . 
Spina  bifida,  hydrocephalus  witb  (B,  J.  Probyn- Williams) 
Stevens  (T.  G.I,  for  Peter  Morroeke,  uterine  fibroid  undergoing 

colloid  degeneration  .... 
Stott  (W.  Atkinaon),  ruptured  tubal  pregnancy  (ahown) 
BcTTON  (J.  Bland),  on  an  early  tubal  ovum  (ahown) . 
Reinarhain  discussion  on  T.  W.  Eden's  specimen  of  narnp. 

tnred  tubal  gestation  .... 

Symphyaiotomy,  a  plea  for  the  practice  of,  based  upon  its 

record  for  the  past  eight  years  (R.  F.  Harris) 


Talipes  varus,  see  Maljormatiow. 

Tabqett  (J.  H.l,  hydatids  in  the  bony  pelvis 

two  cases  oE  pseudo- hermaphroditism  . 

ifemar/ci    in  discussion   on   J.    Braithwaite's   paper  on 

atrophy  with  collapse  .... 

Temperature  immediately  after  delivery  in  relation  to  the  dara- 

tion  and  other  characteristics  of  labour  (A.  £  Giles) 
Tilt,  Edward  John,  M.D.,  of  Seymour  Street,   W.,  obituary 

notice  of     . 
(Mrs.),  vote  of  thanks  for  donation  of  books  and  resolution 

of  condolence  with    ..... 
Tubal  gestation,  see  Pregnane^. 
Tnmour,  adenoma  of  the  portio  vaginalis  uteri  forming  a 

depressed  sore  or  nicer  (J.  Broithwaite) 
carcinoma,  primaiy.  of  the  body  of  the  uterus  (A.  H.  N. 

Lewers)      ,  .  .  .  •  .    ■ 
cystic  sarcoma  of  omentum  simulating  ovarian ;  removal ; 

recovery  (W.  Duncan)  .... 

•^^  fibroid,  gangrenous,  utciine,  removed  by  abdominal  hys- 
terectomy (W.  Duncan)  .... 

fibroid  polypus  of  cervii  (W.  Duncan) 

fibroid,  uterine  (J.  H.  Galton)  .  .  .    : 

(J.  D.  Malcolm)     .  .  .  .    : 
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Tnmonr,  uterine,  fibroids  removed  by  enucleation  fifteen  days 

after  delivery  (R.  Boiall)         .  .  .      ' 

fibroma  of  ovai-j  (J.  Crawford)  .  .  .     ' 

{M.  Haudfield-JonCH)      .  .  .  .1 

(?)  o(  the  ovary  (P.  Horrocfca)       .  .  .     ! 

fibromata,  on  intermittent  contractions  of  nterine,  and 

in  pregnancy,  in  relation  to  diagnoHia  (J.  B.  Hicks) 

large  fibroid,  of  the  uteriiH  (P.  Horrocka) 

of  the  uterua,  fibrO'cyatic,  removed  by  abdominal  section 

(A.  H.  N.  Lewerst    .  .  .  .    : 
ovarian,  complieating  pregnancy,  cyst  ruptured  daring 

eiamination ;     immediate    laparotomy ;      recovery    (W. 

Duncan)  .  .  .  .     . 

—  primary  carcinoma  of  the  Fallopian  tube  (C.  J.  Culling- 

worth) 

sarcoma  (P),  large,  of  tbe  ovary  (P,  Horrocks)    . 

of  ovary  (W.  R.  Dakin) 

see  CygU. 

nterns,  a  new  and  speed;  method  of  dilating  a  rigid  os  in 
parturition  (J.  Parrar)  .  ,  .1 

appendages  of,  ligature  and  division  of  the  upper  part  of 

both  broad  ligaments,  and  the  result  as  compared  nitb 
that  following  removal  of  (L.  Remfry)  . 

cervii,  fibroid  polypus  of,  see  Tumoari. 

• fibroid  tumour  of,  see  Tumours. 

■ fibromata  of,  see  Tumour*. 

from  a  aeptic  case  (C.  Chepmeil) 

large  interstitial  gangrenous  myoma  of  (C  J.  Culling- 

on  the  change  in  size  of  tbe  ceiTical  canal  during  men- 
struation (Q.  E.  Herman)        .... 

portio  vaginalia  uteri,  adenoma  of,  see  rumour*. 

primary  carcinoma  of  the  body  of  (A.  H.  N,  Lewers) 

raptured  (G.  F.  Blacker)        .... 

see  Tamourt  (fibro-cyatic). 

with  placenta  prtsvia  marginalis  in  lUu  (G.  F.  Blacker)    . 
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I'Anno  1871.     Vol.  i.  4to.  Bologna,  1874  Ginecologi 
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8vo.  Leipzig,  1894 
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d'Obstutrique.  woodcvts,  la.  8to.  Paris,  1894       Ditto, 

BiCHARD  (D'Aulnaj)  (Gaaton).  De  I'TJr^thrite  cliez  la 
Femme  sea  formes  et  ses  vari^tes.  Thtse  pour 
le  Doctorat  en  Medecine.  Faculte  de  MSdecine 
de  Paris.  4to.  Paris,  1893       Ditto. 

BocEE  (F.).  Contribution  a  I'Etude  de  rEmphyaSme 
sous-cutane  ebez  les  femmes  en  couches.  Those 
pour  le  Doctorat  en  Medecine.  Faculte  de  Mede- 
cine de  Paris.  4to.  Paris,  1894       Ditto. 

BoKBOEB  (P.).  Zur  fotalen  Eutwicklung  dea  mensch- 
lichen  Uterus  insbesondere  seiner  Muaculatur. 

plates  and  woodcutg,  8to.  Wieu,  1894        Ditto. 

ScHEASEB  (Wilhelui).  Woher  der  therapeutische  Mis- 
serfolg  der  Antisepsis  beim  Puerperal-fieber. 
(' Volkmanu's  Sammlung,'  neue  Folge,  No.  95.) 

8vo.  Leipzig,  1894       Ditto. 

SiEBOLD  (Ed.  Gasp.  Jac.  de).  Essai  d'une  histoire  de 
I'Obstetricie.  traduit  avec  additions  et  uu  Appen- 
dice  par  F.  J,  Heri^gott. 

3  Tols.,  iDoodcutg,  Svo.  Paris,  1891-92        Ditto. 

SoNSEL  (Camille).  Contribution  k  I'Etude  des  Acces 
eclamptiques  et  plus  particulierement  de  leur 
Pathog^nie.  These  pour  le  Doctorat  en  MMecine. 
Faculte  de  Mfidecine  de  Paris.      4to.  Paris,  1893        Ditto. 

Steatz  (C.  H.).  Gynacolc^iache  Anatomie.  Die  Ge- 
Bchwiilste  der  Eieratocke. 

plates  and  woodcuts,  4to.  Berlin,  1894  Purchased. 
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SnTTOH  (J.  Bland).  Tumoure,  Innocent  and  Malignant ; 

their  clinical  features  aud  appropriate  treatment. 

plaies  and  woodcule,  8to.  Lend.  1893      Author. 
Tabnibb  (S.)-     De  I'ABCpsie  et  de  I'AntisepBie  en  Ob- 

st^trique,  plaies,  8vo.  Paris,  1894      Author. 

TcH^B^FEHiNE   (Alexandre).      £tude    sur    le  Bassin 

oblique  ovalaire.  8vo.  Paris,  1893  Purchased..! 

Tilt   (Edward  John).    On  DiseaeeB  of  Women  and 

Ovarian  luflanimation  ;  second  edition. 

8vo  Loud.  1853    Mm.  TQt  ^ 
The  change    of   Life  in    Health    and  Diaeaae; 

fourth  edition.  8vo.  Lond.  1882        Ditto. 

ViKNNE  (Pierre).     Contribution  a  I'Etude  des  Herniea 

onibilicales   congenitales    et  de  leur  traitement. 

Tbiae  pour  le  Doctorat  en  M^decine.    FMult^  de 

Medecine  de  Paris.  plates,  4to.  Paris,  1894  Purchased 

VoiGT    (Leonhard).     Uber   den  EinfluBs    der  Pocken- 

krankheit  auf  Menstruattou,    Schwangerachaft, 

Geburt  und  Fotus.     ('Volkmann's  Sammluug," 

neue  Folge,  No.  112.)  8to.  Leipzig,  1894       Ditto. 

Volkmann's  Sammlung  klinische  Vortriige,  neue  Polge: 
88.  Koettnitz,  Ober  Beckeiiendlagen. 
91.  JUaiierheimt  Die  SjmplijBeobDiuie. 

93.  Chatan,  Dber  Flaceutarreteution  nacli  rcchtteit- 

iger  Geburt. 

94.  Dokrn,   Dber    LeistuDg   voa   Kuiisthilfe  in   der 

geburtubilflicboD  Pnuia. 

95.  Schradir,  Wober  der  tberapoDtlacbe   MiBserfalg; 

der  Antiiepals  bei  Puerperal fteber. 
99.  Bolder,  Die  Stellung  dei  JiimdarztBa  zur  Parfom- 

tion  and  Sectia  coesarea. 
100.   Werthcim,  Obor  diu  DutcllfUbrbiirkcit  nnd  den 

Worth  der  miktoskopiacheD  Untersucliung  des 

Eiters  entiuudlicher  AduexontuuiorBU  wabrend 

der  Lttimrotomie. 
102.  Jfartin,  Ubor  Krauroaia  vulvie. 
105.  fluBtm,  Die  Fi'sutitimilub,  dercn  VerBnderliehkeit 

uud  EinSusa  auf  dio  Slingliogwrnabrung. 
108.  CholmogoroJ^,  Die  vnginaje  TotaloxatirpBtion  dM 

Utenn. 
112.  Voigt,  tlber  den  ElnflnBgderPackenkraukbeitAuf 

Matistruation,   ScliwBiigKrEcbiift,   Oeburt    und 

Kiltus. 
114.  I)uhrri>ea,    tiber    einc    none    Hcilmethodo    der 

Hamleiterscbcidentiiteln,  nebtC  Bemerkuugen 

iiber  die  Hetlung  der  iibrigen  Harnleiterfl&teln. 

Wkllb  (Brooks  H.).    See  Poiii,  Treatise  on  Gjnoecology 

(translated). 


ADDITIONS   TO   THE   LIBRARY. 


413 

Presented  by 


Webthbim  (Ernst).  tJber  die  DarchfUhrbarkeit  and 
den  Werlh  der  inikroBkopiechen  TJntersucfaung 
des  Eiters  eiitziiadlielier  Adnexentumoren  wah- 
rend  der  Laparotomie  ('  Volkmann's  Sunimliing,' 
neue  Folge,  No.  100).  8vo.  Leipzig,  1894   rurehased. 

Wbssneb  (G-uatav).  CbroniHche  Herzkraokbeiten  und 
Puerperium.     laaug.  Diei 


"Wilson  (William  H.). 


4to.  St.  Gallen,  1884 
See  Crede  aitd  Leopold. 


Ditto. 


TRANSACTIONS. 

AuEBicAK  Absociation   OF   Obstbtbicians  and  Gyme- 
coLoaiaTS — 
Transactions,  vol.  vi,  for  1893. 

8vo.  Phila.  1894  Association. 

AMHaiCAN  GYNEOOLOOICAi  SOCIBTT — 

TransactioDB,  vol.  x?iii,  for  1893. 

8ro.  Pblla.  1893      Society. 
Bbuxklleb — CoHQBis  r£BioDi(tuE  International  he 
Gtn£colooie  et  d'Ost^tbiijob — 
Co mp tea- rendu B,  Ire  Session,  1892. 

la  8vo.  Paris,  1894.  PurchaBed. 
Clinical  Society  of  London — 

TransactioDB,  vol.  xxvii.  8vo.  Lond.  1894     Society. 

Ltok — SocifiTfi  DBS  Sciences  M^dicalss — 

M^iuoireB  etCompt«B-renduB,  tome  ixxi,  1891. 

8vo.  Lyon,  1892     Society. 

Medical  Society  of  London — 

TranaactioDS,  vol.  ivii.  8to.  Load.  1894      Society. 

Medical  (Botal)  and  Chibuboioal  Sooiety- 
Trausactions,  vol.  liivi. 


Lond.  1893      Society. 


8to.  New  York,  1 


Obbtbteical  Society  (E  din  bur  oh)— 

Tranaactiona,  Sesalon  1893-94, 


Academy. 


8vo.  Edin.  1894      Society. 


SoClfixE  OBSTfiTRIOALZ  ET  G-TKfiCOLOGIE  DE  PaEIH — 

Bulletins  et  M^moirea  pour  TAnn^e,  1893. 

8vo.  Paris,  1894 
Dbt    E10BEMHA.TRHKE    Medicinske    Selskabs    For- 
HAW  D  L 1 NOEB — 1883-9-4. 
Eedigeret  af  Dr.  X  V.  Wichmann. 

8to.  KjybenhavD,  1894 


Presented  by 
Society, 

Exchange^  I 


JOURNALS. 

Clinical  (The)  Journal ;  a  weekly  record  of  Clinical 
Medidne  aud  Surgery,  edited  ty  H.  W.  D. 
Cardew,  toI.  ii.  4fo.  Lond.  1893  The  E 

Clinical  (The)  Journal :  a  weekly  record  of  Clinical 
Medicine  and  Surgery,  edited  bv  Fred.  J,  Smith, 
vol.  iii.  '  4to.  Lond.  1894  The  E 

Medical  Annual  and  Practitioner's  Index :   a  work  of 

Reference  fgr  Medical  Practitioners.  MeSBrs. 

8to.  Bristol,  1894  Wright  &  Oo,^ 

Teratologia:  Quarterly  Conlributions  to  Antenatal 
Pathology  with  Keviewa  of  the  current  Litera- 
tnre  of  the  Subject,  edited  by  J.  W.  Ballantyne, 

Tear-book  of  Treatment  for  1894  :  a  eritica.1  review  for 
Practitionem  of  Medicine  and  Surgery. 

Svo.  Lond.  1894  Purcl 


REPORTS. 


HospiTAia^G-uy'a   Hospital   Reports ;    Third    Series, 
vol.  XXX.V.  8vo.  Lond,  1894 

Middleaex  Hospital  Reports  for  1892. 

8»o.  Loud.  1894 


HoBpital 

Staff, 


—  St.  Thomas's  Hospital  Reports ;    New  Series, 
Tol.  xxii.  8vo.  Lond.  1894 
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Ahesica — Johua    Hopkins    Hospital   (The)    Beports; 

Tol.  ii.  4to.  Baltimore,  1891     Hospital. 

vol.  iii.  4to.  Baltimore,  189*        Ditto.  I 

Gesellachaft  fur  Geburtsliilfe  und  Gynakologie,  Fest-  i 

Bcbrift,  zur  Feier  des  futifzigjiibigeii  Jubilauins, 
herB.uBgegeben  von  der  Deutscben  Qe&ellechaft 
fiir  Gynakologie  durcb  E.  Chrobak  uad  J. 
Pfanuenetiel, 

plates  and  woodcuts,  8vo.  Wien,  1894  Purchased. 
Jahresbericht  uber  die  Fortschritte  auf  dem  Gebiete  der 
Geburtsbilfe    und    Gyniikologie,   herausgegeben 
von  Eichard  Frommel,  vii  Jahrgang,  1893. 

8vo.  Wiesbaden,  1894  Dr.  FrommeL 
Ltino-in  IssTiTUTiONS — France.   Fonctioimement  de  la 
Maison  d' Accouchement 8  Baudelocque,  Clinique 
de  la  Faculte,  dirigee  par  Adolpbe Pinaid.  Annee 
1893.  4to.  Paris,  1894  Dr.  Pinard. 

Qermway.     Berichte  und  Arbeiten  aus  der  IJni- 

versitatB-Fraueiiklinik  zu  Dorpat.von  0.  Kiistner. 

plaits,  8vo.  Wiesbaden,  1894  Purchased. 

Arbeiteu  aus  der  koniglicben  Frauen- 

klinik  in  Dresden,  von  G.  Leopold.     Baud  ii. 

8vo.  Leipzig,  1894       Ditto. 


